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point of view. Teachers will welcome 
it for its completeness—its “teachabil- 
ity”. Workers in the field will find it 
a worthy reference book. 
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Widening Horizons in Medical Education 
Eleanor E. Cockerill 


The author is Professor of Social Casework, School of Social Work, University of Pittsburgh, 

and Co-Chairman, Joint Committee on the Teaching of Social and Environmental Factors 

in Medicine. This article is based on a paper presented by Miss Cockerill at the 1947 National 
Conference of Social Work, San Francisco, California. 


“MEDICAL EDUCATION AND SCIENCE are 
primarily concerned with life and its pre- 
servation. This is why medicine has such 
universal appeal and is held in such high 
respect. It has youth, it has age, experience 
and the wisdom of the ages; it is various; 
it is permanent, but ever changing and 
growing.” } 

In these words Dr. Raymond Allen has 
emphasized the dynamic nature of medical 
education and science. As individuals and 
as professional social workers we are aware 
of the significance for society of the ever 
expanding knowledge and skills of the 
medical profession. We are less aware, 
however, of the significance for our own 
profession of current trends within medical 
education and science. It is the purpose 
of this paper to indicate some of these 
trends and to discuss their significance for 
us as social workers. 

Within the very near future a book pub- 
lished by the Commonwealth Fund entitled 
Widening Horizons in Medical Education 
will be released. This book is the out- 
growth of a study project undertaken by 


1 Raymond B. Allen, Medical Education and the 
Changing Order, Commonwealth Fund, New York, 
1946, p. 46. 





the Joint Committee on the Teaching of 
Social and Environmental Factors in Medi- 
cine, a committee composed of representa- 
tives from the Association of American 
Medical Colleges and the American Associ- 
ation of Medical Social Workers. ‘This 
paper is based upon the findings and 
recommendations of this committee as well 
as upon the basic assumptions and con- 
cepts presented in the book. 


Joint Medical and Social Work Committee 
The creation of this joint committee was, 
in itself, a significant development. It grew 
out of a number of factors which helped to 
provide a foundation for its work and which 
made its birth timely and auspicious. Be- 
cause of the changes in our civilization and 
way of living, which significantly affect the 
nature of illness and its care, there has been 
an increasing awareness among medical 
educators of the need to give medical stu- 
dents an understanding of the social and 
environmental problems of their patients, 
as related to the practice of medicine today. 
In 1941 the Association of American Med- 
ical Colleges appointed a sub-committee to 
explore the subject under the chairmanship 
of Dr. Jean Alonzo Curran, President and 
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Dean of the Long Island College of Medi- 
cine. Using data from questionnaires, 
which had been answered by sixty-eight out 
of seventy-six medical schools, Dr. Curran 
compiled a progress report on the teaching 
of social and environmental factors by 
medical faculties and departments of social 
work in teaching hospitals. Following the 
presentation of this report at the Ox tober, 
1942, meeting, the Association voted to 
continue the committee. In 1943, at Dr. 
Curran’s invitation, the American <Associ- 
ation of Medical Social Workers appointed 
a committee to work with his committee. 
This Association had previously carried on 
a study of the participation of medical 
social workers in this type of teaching and 
recognized the validity of and the necessity 
for a joint exploration of this aspect of 
medical education. The earlier study 
project had also identified the persons 
within this Association who were interested 
and qualified to participate in a joint ven- 
ture with medical educators. 

Both professional groups were confronted 
by a difficult but challenging problem 
when this joint inter-professional activity 
was undertaken. The medical _ social 
workers had had little experience in the 
process of working in this formal way with 
another professional group. It was impor- 
tant, of course, that a type of committee 
structure be developed which would further 
joint exploration and sharing. Still more 
essential, however, was the development of 
an awareness by all members of the com- 
mittee that their primary purpose was to 
define what the medical student of today 
needs to learn about social and environ- 
mental factors and to analyze the various 
ways through which he might be helped to 
acquire this knowledge and to develop skill 
in the use of it in the care of his patient. 
With the establishment of this focus, it was 
possible to explore the specific responsi- 
bility and contribution of the medical 
teacher and of the social worker in this 
area of teaching. The activities and dis- 
cussions of this committee focused pretty 
continuously on the “what” of this area 
of knowledge and the “how” of helping 
the medical student to become aware of it 
and to use it in his own professional serv- 
ices to the patient. In _ this process, 
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definitely focused upon the medical student 
and his educational needs, both profes- 
sional groups were able to perceive their 
related but different contributions: to the 
achievement of this educational purpose. 


Establishing Basic Principles 

The representatives of social work in 
this joint professional endeavor had _ the 
responsibility for defining clearly their own 
special competence. ‘They found them- 
selves working with a scientifically oriented 
group who demanded clarity and who re- 
peatedly made them aware of how much 
social workers depend upon rather loosely 
formulated concepts and ideas. This ex- 
perience brought these social workers face 
to face with the fact that they needed to be 
more precise in their thinking, that greater 
facility in the expression of social work 
concepts and principles was essential, and 
that they had to be responsible about deter- 
mining what it was that they, as representa- 
tives from a different profession, had to 
contribute to this teaching. The social 
workers were not asked to oller proof of the 
importance of their contribution; they were 
required, instead, to identify the exact 
nature of this contribution. 

The deliberations of the committee 
clearly established the principle that the 
subject matter taught by the social worker 
is not “social work” but certain selected 
aspects that are pertinent for the medical 
curriculum. In the early days of social 
work’s participation in the teaching of 
medical students, this assignment was inter- 
preted to mean teaching about the devel- 
opment and methods of social work in 
general and medical social work particu- 
larly. The study made by the American 
Association of Medical Social Workers in 
19392 of this area of educational activity 
helped to clarify the fact that we should 
not be teaching social work but rather the 
social implications of illness and medical 
care which the physician needs to under- 
stand for the practice of his own profession. 
The examination of current teaching, 
which was a part of the activities of this 


2Harriet Bartlett, Participation 
Social Workers in the Teaching of Medical Stu- 
dents, American Association of Medical Social 
Workers, Chicago, 1939. 
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committee, revealed a consistent use of this 
principle, which has now been re-empha- 
sized in the report of the committee. 

Particularly significant for the field of 
social work are the assumptions and 
premises that were formally established by 
this committee. Within these premises lie 
the challenge to our profession and the 
promise of closer integration of what 
medicine and social work have to offer to 
i!l individuals and their families. 

First, it was agreed that consideration of 
the three major aspects of illness—physical, 
psychological, and social—is essential in the 
processes of medical diagnosis and _treat- 
ment. This concept implies that the 
exclusion of any one of these aspects in 
the exploration and treatment of the 
medical problems means that the study of 
the patient has been incomplete. It ex- 
presses a conviction that is being reflected 
in much of the medical literature today. 
A clinician, Dr. T. Grier Miller, applies 
this principle when he says: 


“No matter what form of practice may ultimately 
develop, however, let us not forget that the care 
of the individual patient always constitutes the 
primary function of the physician and that this 
implies more than the management of the disease 
from which the person suffers. Since the develop- 
ment of disease depends on the reactions of a 
person to unfavorable conditions in life, its control, 
including its prevention, may involve not only a 
consideration of each patient’s innate constitution, 
of his physical, mental and emotional equipment, 
of his personality, of his habits, of his social rela- 
tions and of his contacts with the physical world, 
but also an appraisal of all the factors, internal 
and external, that tend to create for him an ab- 
normal situation. Thus, whether it grows out of 
the science or the art of medicine or comes from 
some of the related sciences or arts, every recorded 
observation, every established fact, every technique 
and every human effort that contributes to the 
prevention, recognition, or management of a disease 
State in man may be regarded as in keeping with 
this fundamental aim in medicine.” 3 


The second assumption of the committee 
was that the medical student should learn 
to recognize these factors in every case/ to 


evaluate them in relation to the medical — 


problem, and to assume _ responsibility 


8'T. Grier Miller, “ The Care of the Hospital 
Outpatient,” New England Journal of Medicine, 
June, 1941, p. 1043. , 
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(himself or through others) for the relevant 
problems as a part of diagnosis and treat- 
ment. This concept emphasizes again that 
it is the physician himself who must 
assume the primary responsibility for the 
recognition and evaluation of the social 
component of his patient’s problem. 

It was recognized by the committee that, 
in order to assume this responsibility, the 
medical student must be helped to acquire 
the skill of interviewing, since this is the 
means through which he achieves under- 
standing of all of these facets of his patient’s 
problem. It emphasized the fact that the 
skill of interviewing is based upon an 
understanding of the nature of the doctor- 
patient relationship and a disciplined use 
of this relationship. ‘There was recogni- 
tion, too, that the medical student needs 
to be enabled to understand his part in 
this relationship and that he needs to 
develop awareness of his own biases and 
prejudices as these are related. to his 
capacity to be helpful to the patient. 

Departments of psychiatry were seen as” 
having an important contribution to make 
to the teaching of the skills of interviewing 
through their basic courses dealing with 
the understanding of human behavior and 


through their teaching related to the 
psychological meaning » of illness for 
patients. The committee emphasized the 


utilization. of the knowledge and _ skills 
developed chiefly by the field of psychiatry 
which are felt:to; be art essential part of the 
equipment of the general practitioner and 
fundamental in acquiring the capacity to 
recognize, evatuate, and treat the social 
and environmental aspects of illness. 
The committee felt, too, that social case- 


‘w@rk has a particularly rich experience to 


re‘in this area of teaching interviewing 

Is. 

AgThe skill of interviewing was only one 
everal essential skills identified by the 
mittee which seemed basi¢ in the edu- 
nal preparation of the — student. — 

a agreed that the capaci Sa PY ork’ 

with other professional sail sing 

the medical team in the hospital or clinic 
that has to’ be acquired. There 
also recognition that the medical 
Wudent would need to learn about the- 
jous resources ,within the a ae 
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upon which he might draw in the care of 
his patient and that he should develop the 
capacity to make effective use of them. 


Implications for Social Work 

These principles or assumptions have 
great import for the entire profession of 
social work and particularly for those 
practitioners who carry on social work 
services within a medical setting. As 
physicians assume broader responsibility for 
recognizing and meeting the social and 
emotional needs of patients in the actual 
processes of medical diagnosis and treat- 
ment, the social worker will function less 
as the “ social conscience” of the physician 
and the hospital and more as the profes- 
sional member of the medical group or the 
community to whom is delegated the 
responsibility for making available to the 
patient the specialized services that social 
work is prepared to give. It is important 
that we perceive in this trend, not a les- 
sening of our usefulness, but rather a 
broadening and deepening of the concept 
of medical treatment which will inevitably 
mean a more appropriate and meaningful 
use of what we have to offer. We shall 
need to focus more clearly upon the 
“what” and “how” of social casework as 
these are different from the knowledge and 
skills of the physician in relation to the 
social component of the patient’s problem. 
When we achieve clarity for ourselves about 
this difference we shall not be threatened 
by the physician’s increasing capacity to 
perceive and deal with these facets of 
medical practice. It is essential that we 
recognize that the physician uses his knowl- 
edge about the social component of illness 
as a medical practitioner and not as a social 
worker. Although the disciplines of medi- 
cine and social work will increasingly share 
this common body of knowledge, the focus 
and method of the practitioners of these 
two professions will inevitably remain 
different. 

Another aspect of these trends in medical 
education needs emphasis in relation to 
the responsibility social workers have for 
being willing and able to work jointly with 
the physician when _ responsibility for 
helping the ill person with different aspects 
of his problem is shared. Future graduates 
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of medical schools will be increasingly 
better prepared to engage in this experience 
of working together in an_ integrated 
fashion to help the ill person and_ his 
family deal with the problems associated 
with illness. As social workers, we have 
much to learn about how to relate ourselves 
and the services we offer to the physician’s 
own professional purpose and_ responsi- 
bility. We are not always secure in those 
situations in which the physician carries an 
authoritative responsibility in relation to 
the medical aspects of the individual’s 
problem. The physician of the future will 
have a broader concept of his responsibility 
than have many of his predecessors. We 
need to see this as a sound extension of his 
service rather than as a threat to our own 
professional security. 


Social Worker's Role as Teacher 

Medical and psychiatric social workers 
will increasingly be drawn into this educa- 
tional activity of teaching medical students. 
We have lagged behind in this phase of 
our professional development because it is 
dificult for many practitioners of social 
work to think of themselves as teachers and 
to engage consciously in an educational 
process. We are more comfortable in our 
established role of being the social work 
helper to someone who needs the profes- 
sional services we are prepared to give. We 
are aware, of course, that many of our 
activities are interpretative in nature, par- 
ticularly those that have to do with sharing 
our understanding with another person. 
We see this interchange of information as 
something that is effective to varying de- 
grees, depending upon how receptive the 
doctor or nurse or hospital administrator 
is to what we have to say. In these situa- 
tions we are inclined to be rather casual 
about the “how” of helping _ another 
professional person to achieve something 
that is meaningful and useful to him 
through this relationship. Being the 
teacher, however, does mean that we do 
take some responsibility for what we put 
into the situation and does imply capacity 
to focus upon the learner. 

If we think of the experiences of 
teaching and learning as similar to those 
of giving help and taking help, it is 
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possible to perceive that the teaching 
process has elements with which we are 
familiar. We know that using the help of 
another person inevitably arouses certain 
feeling reactions which, in some instances, 
may constitute a separating wall. We know 
also that giving help is a feeling experience, 
too, and that the helper’s own behavior in 
the situation may render him ineffectual. 
In our social casework process of helping, 
we are aware of these factors and we use 
our professional skills in dealing with them. 
I am not suggesting that when we teach we 
are carrying on a social casework process 
but I am indicating that there is the same 
need for a conscious use of those basic prin- 
ciples of helping which are part and parcel 


- of our professional equipment. 


In the situation under discussion the 
learner is the medical student and the 
teacher is the medical or psychiatric social 
worker. Two professional disciplines are 
represented in this relationship. The 
teaching situation may range in nature 
from a two-person conference initiated by 
the student’s request for information or 
guidance around a particular problem he 
has encountered to a formal seminar group 
in which the social worker may be one of 
several consultants engaging in a joint dis- 
cussion of a case presented by a medical 
student. 


Self-Initiated Conferences 


Let us look first at the simpler situation, 
that of a medical student coming to the 
social worker for advice about how to 
proceed in relation to some problem in the 
social area which he has discovered in his 
medical contact with the patient. The study 
of the committee made available some 
illustrations of this type of teaching oppor- 
tunity, one of which is the following: 


A medical student who was treating a very 
emotionally disturbed woman came to discuss the 
problem of housing, which was only a small part 
of the picture. Since her neurosis was tied up in 
good measure with her relationship to her mother, 
with whom she was living, we discussed at some 
length the advisability of arbitrarily altering the 
home setup for the sake of doing something active 
to help the patient immediately. It was agreed 
that, since the patient was to be seen at the Psy- 
chiatric Clinic, it would be better to let the 


psychiatrist there handle the problem in_ its 


entirety. 

Within this briefly recorded conference 
with a medical student we can perceive 
some of the elements in a teaching-learning 
relationship. It would have been helpful 
if we could have had available for study 
a more fully recorded process of what took 
place between the teacher and the learner. 
We can perceive, however, that this medical 
student came for the help of the social 
worker because of his desire to be of greater 
service as the physician to his patient. 
Apparently he was feeling the pressure of 
the patient’s disturbed and unhappy state 
of mind and felt that something had to be 
done immediately to make her more com- 
fortable. He may have felt “on the spot.” 
The social worker would need to be aware 
of this need of the medical student to be 
able to identify with his desire to be helpful 
and to support him in this. The social 
worker might have succumbed to the pres- 
sure by giving the specific information de- 
sired. Had this been true, the student 
would not have learned from this experi- 
ence. It was fortunate that enough time 
could be devoted to this conference with the 
medical student to explore the situation 
more fully with him, so that eventually he 
was able to arrive at a decision which had 
meaning for him and also meant more 
adequate care for the patient. Had the 
worker not been a sensitive consultant, he 
might have reacted to this student’s short- 
sightedness by emphasizing his own supe- 
rior knowledge and judgment, which might 
have made it necessary for the student to 
defend himself through rejecting help. 

The importance for student learning of 
conferences such as this one needs emphasis. 
There is readiness to learn on the part of 
the medical student because he perceives 
that there is a problem about which he 
needs help. His relationship with the 
worker is productive of something that is 
meaningful and immediately useful to him 
in the care of his patient. The experience 
seems related to the responsibility he has 
to assume. He is helped to recognize the 
validity of weighing and evaluating the 
various facets of a patient’s problem as a 
means of achieving clarity about how to 
proceed. He achieves some security in this 








process through the opportunity to engage 
in it with a person who is more interested 
in enabling him to think through the 
problem than in telling him what to do. 

We need to be aware of the opportunity 
aflorded for teaching by these self-initiated 
conferences to which medical students 
bring problems that are very real and im- 
portant to them. We must be available 
when we are needed and able to give the 
time and skill required of us. 


Conference Method 

A more formal type of teaching oppor- 
tunity is aflorded by the seminar or con- 
ference attended by a group of medical 
students. ‘The study of the committee 
reflected rather extensive use of this proce- 
dure as a part of a teaching plan or project. 
During the beginning stages the social 
worker was fiequently asked to assume 
responsibility for the Icadership of these 
groups. Obviously this was not an effective 
procedure because it led to an unsound 
emphasis upon the social factors in the 
situation and meant that the students fre- 
quentiy saw this exercise as something that 
was not a natural part of the physician’s 
process of study and evaluation. ‘The study 
of the committee reflected an encouraging 
trend away from this practice, since medical 
teachers are increasingly taking the major 
responsibility for planning and leading 
conferences. ‘The presence of the social 
worker in the conference is regarded as 
essential but his contribution is utilized 
in a different way. Frequently, the medical 
student has one or more conferences with 
him prior to the presentation of the case, 
and his final analysis of the social situation 
of his patient represents his own use of 
what he has gained from the social worker. 
These conferences are usually characterized 
by discussion and interchange of ideas and 
opinions. Their meaningfulness to the 
student group seems variable and it is 
recognized that this method of teaching 
needs further refinement if it is to achieve 
its real purpose. One principle, however, 
has seemed to emerge from experience. The 
medical instructor should have the central 
responsibility for teaching in relation to 
all of the facets of the problem presented. 
When the social and environmental factors 
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are being explored, he should be just as 
responsible about the consideration of this 
area as he is about the physical aspects. It 
is unfortunate, from the standpoint of 
student learning, if he delegates complete 
responsibility to the social worker when 
non-medical questions are raised. It is 
highly desirable that the medical instructor 
use his own knowledge first and then ask 
his co-teacher, the social worker, to broaden 
or deepen the concept by bringing his 
contribution to the discussion. 

This new alignment of teaching respon- 
sibility within a student conference session 
demands something different from the 
social work participant. Initially it may 
seem to emphasize his diminishing uselul- 
ness and he may react by feeling that 
something has been taken away from him. 
If he feels competitive with the medical 
teacher, this new emphasis may seem 
threatening. If, however, he sees himself 
as a contributor rather than a competitor 
within this teaching situation, he will have 
less need to evaluate it in terms of whether 
he is more or less important than the 
doctor or whether his knowledge is superior 
or inferior to the doctor's. The purpose of 
this type of conference is educational, with 
the medical student’s learning as_ the 
central focus. We, as social workers, must 
develop greater capacity to relate ourselves 
more fully to this educational purpose and 
to understand some of the factors that must 
be present if medical students are really to 
be helped to perceive the relationship that 
exists between the physical, social, and 
emotional factors in every case and to 
accept their responsibility for consideration 
of these areas in a related and not an 
isolated manner. We must help them in 
this process of integration through the 
demonstration of this concept in the way 
that they are taught. When the medical 
instructor assumes the responsibility for 
consideration of all of these facets in his 
actual leadership of the discussion, he is 
furthering student learning. When he 
draws the social worker into the discussion 
at points where further clarification of the 
problem in the latter’s area is needed, he is 
demonstrating the correct use of a special- 
ist. When the social worker relates what 


he says to the concepts already presented, - 
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he is demonstrating the relatedness of the 
social factors to the total problem of the 
patient. 

In the closing paragraph of a chapter 
entitled “ Tine Challenge,” Dr. Allen says: 
“The challenge of the unsolved problems 
of medical education must reach persons 
who will do something about them. The 
test of any theory is: Does it work? Medical 
education, like medical science, is an ex- 
perimental art dependent wholly for 
success on the learning, skills, imagination, 
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resourcefulness, integrity and courage of 
individuals.” 4 

Dr. Allen was speaking to a medical 
audience. We are a social work audience. 
We shall do well to recognize that the 
unsolved problems within our own profes- 
sion which relate to the subject under 
discussion will be met only through the 
creative use of ourselves and our knowl- 
edge and our skills. We have a responsi- 
bility as well as an opportunity. 


4 Op. cit., p. 5. 


The Newcomer's Orientation to the American Community 
Hertha Kraus 


The author is Associate Professor of Social Economy, Carola Woerishoffer Graduate Depar!ment 
of Social Economy and Social Research, Bryn Mawr College. 


AMERICAN SOCIAL WORK, more than social 
work in other countries, has been strongly 
conscious of the cultural factors in 
individualized service. Dealing with genera- 
tions of immigrants from many different 
backgrounds, only slowly absorbed, case- 
workers and group workers both have 
experienced in their relationships with 
clients the significance of the differences 
in cultural background. 

Our approach to such differences has 
varied. At earlier periods? we gave consid- 
erable emphasis to the need for conformity 
and for accepting the American way of life 
in rather minute detail. At other times 
and more recently, we have emphasized our 
interest in the variety of cultures and our 
acceptance of the value accruing to Amer- 
ican society from a multi-cultural organiza- 
tion. We have tried to understand the 
cultural components in the make-up, 
attitudes, and behavior of the individual 
and his family. We have offered casework 
service to work out certain conflicts in 
cultural behavior and their implications, 
and to help persons rooted in other 
cultures to shorten the distance between 
their past and their present. This service 
is obviously more related to the early needs 
of newcomers to the American community 

1See among others, Edith Abbott, Historical 
Aspects of the Immigration Problem, Section III, 


“Early Problems of Assimilation,” University of 
Chicago Press, Chicago, 1926. 





than to the conditions of those immigrants 
who may have been established for one or 
two generations, although they may not 
have become integrated with the American 
community at large. 

In the discussions around the culture 
factors in social work,? one aspect of such 
distance may well be emphasized more 
strongly. It happens to gain in importance 
whenever social work meets with a sizable 
number of newcomers who enter the 
American community as recent immigrants. 

Under the President’s Directive of 
December 22, 1945, nearly 22,000 such new- 
comers have been admitted to the United 
States since VJ Day, representing a small 
fraction of Europe’s displaced persons. 
There are still approximately a million 
unsettled Lithuanians, Latvians, Estonians, 
Poles, Czechoslovakians, Ukrainians, and 
many stateless persons. We hope that 
eventually a substantial part of them will 
be admitted to permanent residence in this 
country, through legal but generous ad- 
mission of them under provisions such as 
the Stratton bill had planned. But even 
without special provisions the flow of 


2See among others, Helen Wallerstein, “ Case 
Work with Refugees,” The Family, April, 1939, 
p. 49; Rose I. Daniels, “ Adapting Casework to the 
Needs of War Brides in England,” Journal of 
Social Casework, July, 1947, p. 243; Natalia L. 
Tschekaloff, Culture Factors in Social Work with 
Foreign Born Clients, the author, Los Angeles, 1947. 
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immigration, dammed up by war condi- 
tions, will bring quite a few newcomers to 
these shores, and has already brought many 
foreign war brides. 

The needs of the newcomer are too 
numerous and complex to be listed even in 
outline form. Many of them are common 
needs, rather independent of the constella- 
tion of the individual personality. Among 
them is the drastic need to change culture, 
to enter successfully into a cultural com- 
munity substantially different from the one 
or several cultures in which the individual 
has lived before entering the New World. 
Many of his other needs—such as making 
a living, finding a suitable vocation, putting 
down roots, building up personal and 
family stability, overcoming malnutrition 
of body and spirit, injurious and hostile 
experiences that may have left deep marks 
—are connected, positively or negatively, 
with his ability to become part of the 
American community. 

At this point a substantial measure of 
carefully planned help seems required— 
help which must be extended very promptly 
and during the earliest contacts. ‘The new- 
comer’s need to understand the American 
community is great and urgent; indeed it 
is practically overwhelming. It grows from 
a feeble beginning, through many and sad 
misunderstandings, to sizable proportions 
within a very short period after arrival. If 
it is not met, it may resolve itself into a 
protective shell of aggression, bitterness, 
new hostility, rejection of America and 
Americans. It may lead to hurt withdrawal 
into silent and negative suffering, cutting 
deep into the effectiveness and balance of 
the sufferer and his family unit. It may 
eventually perpetuate itself in affecting, 
through cynical and destructive generali- 
zations, relatives and friends. They may 
not have had the same exposure and quite 
the same experiences, but they will rely 
on the judgment of those whom they were 
wont to trust abroad, their elders, their 
authorities. 

Entering a new cultural community 
requires quick and ready learning of 
innumerable ‘matters utterly familiar to 
the person who has grown up in that set- 
ting. There are no formal ways provided 
for such learning. It is not identical with 
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the learning of the new language but is 
frequently confused with it. It is not 
identical with learning one’s way about 
town. ‘The person who can follow the 
directions of a subway map or a street 
directory, who has learned to read strange 
timetables with accuracy, and who has 
mastered the difference between standard 
and local time may still fail completely to 
grasp significant differences between his 
traditional set of values, his traditional 
behavior (as part of group behavior), and 
the accepted behavior of the community 
into which he has entered. He may fail to 
realize that he offends constantly, breaking 
unwritten laws of whose very existence he 
does not know. 

Effective casework and group work can 
offer substantial help in this area_ by 
pointing out and interpreting traditional 
tenets of the “ American Way of Life” as 
applied to quite concrete reality situations, 
directly related to the newcomer’s immedi- 
ate and early experiences. 

The newcomer also needs _ technical 
guidance toward certain community facili- 
ties—perfectly familiar to any person at 
home in this country—which will provide 
him with rich materials for continuing 
intensive self-study in the American culture, 
and with colorful background data. His 
learning by self-study will be nearly pain- 
less because it is independent of personal 
misadventures. It will be more compre- 
hensive, and geared to the individual’s own 
speed and capacity for imaginative absorp- 
tion. It will represent an important area 
of self-help leading to the glow of success- 
ful achievements long before tangible and 
material achievements may become possible. 

Interpretation and skilful guidance to- 
ward self-study represent a very real chance 
for a preventive service that will anticipate 
common deep needs before they are in a 
critical stage, and surely before they have 
become consciously articulated. It is only 
after many and _ increasingly painful 
experiences, many of which could be pre- 
vented, that the newcomer discovers such 
needs. He is quite likely to interpret them 
wrongly, unaware of their true base: 
change of culture. He may simply blame 
his lack of fluent English; or he will become 
convinced that he is intentionally misun- 
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derstood, exploited, abused (as he had more 
or less expected). 

He does not expect that he can get any 
professional help in this area. He may 
learn late and by accident, or from other 
newcomers who have gone through similar 
experiences. There is nothing in_ his 
former life or in his contacts with European 
welfare or military agencies which will 
suggest to him that American social work 
may have a special interest in dealing with 
the strains and stresses of culture conflict, 
and a capacity for helping him to handle 
them. How then would he dare to bring 
these intangible troubles to the caseworker, 
to the settlement worker, to the young lady 
who helps him with his First Papers, his 
affidavits, his licenses? 

I would like to emphasize the importance 
of introducing the newcomer, without 
special invitation or request, to the common 
resources of the American community, 
which he will need to use in order to learn, 
to understand, and to help himself. There 
are plenty of resources available. They 
reflect basic patterns of culture, a culturally 
conditioned, therefore different, approach 
to human relations. At the same time they 
provide information and techniques for 
dealing with the wide range of reality 
problems which any newcomer must tackle 
at once: finding a place to live, finding 
work or preparation for work, buying food 
and other household essentials, utilizing 
the typical equipment of the American 
home, the American office, the American 
school, the American means of public 
transportation and communication. 

The very fact that these resources exist 
may be news to some people coming from 
rural regions, less developed economies, or 
from disrupted and devastated countries 
and minimum living. Others may know 
of such resources, in a vague way, from 
former experience but anticipate a some- 
what different focus, less accessibility, a 
different scope and different range—in 
short, entirely different institutional be- 
havior. The public library—with rather 
few exceptions—is to them the quiet retreat 
for scholars and researchers entirely unre- 
lated to their own immediate problems, 
and rather forbidding. To them the police 
officer is not the public’s friend and 





informal counselor but rather an authority 
to be avoided with great care. 

In this country a free and democratic 
community has developed a wealth of 
cecmmon resources, commercial and non- 
commercial, which assist the common man 
in the common business of living. He is 
expected to use them freely, with skill and 
with intelligence, to meet his many needs. 
He grows up with them and develops an 
easy and confident relationship to those 
who represent these services. He is perfectly 
familiar with their functioning and, if not, 
has no hesitance in finding out because he 
expects them to be ready to yield informa- 
tion, occasional guidance, and a variety of 
technical aids. He will approach them in 
an acceptable manner, which will ordinarily 
produce acceptable and helpful responses. 
There is a pattern of relationships between 
the demanders of service and the suppliers 
which is part of an established set of 
values, part of the American culture. 

The newcomer, however, fumbles blindly 
within this maze. He mostly overlooks our 
means of information and orientation; or 
he uses them incompletely, non-construc- 
tively, or expensively. He may not get 
results because his very approach is 
incorrect and misleading to those expecting 
the standard approach. He may, in the 
midst of abundance, feel starved for knowl- 
edge and insight, isolated, completely out 
of reach of useful facilities and service. 

And yet his needs are perfectly common, 
obvious, and simple. They are disturbing 
to him only because they all arrive 
simultaneously, immediately upon entrance, 
and because he is culturally under- 
equipped to handle them. 

One set of needs is in the area of house- 
keeping or homemaking on a shoestring, 
probably in temporary quarters: 


How to evaluate such quarters; how to provide 
adequate but inexpensive meals without full 
housekeeping facilities; how to use the highly 
developed food markets and their labor-saving in- 
ventions; how to adapt nutrition to climate; how 
to market advantageously; how to utilize and clean 
standard domestic equipment, household machin- 
ery; how to adapt European housekeeping skills 
and habits to an ever ready, quite specialized 
demand for domestic service, without major mis- 
haps in the beginning. 








12 


Another set is around locating a home 
community for continuing residence: 


The selection of the right community, the in- 
vestigation of vital differences between long-range 
trends in one’s own field of ability and interest as 
related to a small town, a rural community, a 
college community, a large city, suburban areas 
away from the Eastern seaboard—all these in con- 
trast to New York City, the usual port of entry. 


Another set is in the area of occupational 
information and adjustment: 


The American characteristics of one’s own line 
of work, the usual forms of specialization, our 
forms of finding and changing employment, of 
occupational behavior, of worker-employer rela- 
tionships, relationships to work associates. 


Another obvious area of lacking famili- 
arity will be found around all aspects of 
education and training: 


Possibilities of self-support while training, possi- 
bilities of piecemeal preparation, part-time study; 
opportunities for retraining, on-the-job training, 
supplemental training through commercial or 
correspondence courses; the wide range of educa- 
tional opportunities—from preparation for parent- 
hood and family life, nursery school, general 
technical, advanced, and_ professional education 
through to all shades of adult education, more or 
less formalized, more or less accredited, always 
acceptable, and frequently available, irrespective of 
age. The European will need to learn much and 
quickly about completely different concepts of 
education in this country, in many respects more 
formalized and standardized but also closer to 
practice. An education much more freely availabie 
throughout one’s lifetime but not necessarily im- 
mediately upon arrival. 


He will also have to learn about oppor- 
tunities for blending education and social 
recreation: 


Making friends among co-students, in the public 
library; attending lectures; meeting people of 
similar interests in activities freely and inexpen- 
sively open to anyone who cares to register for 
programs in the arts, music, crafts, hobbies, for 
learning a skill. Help to discover other com- 
munity resources for spending leisure time, or for 
associating with fellow beings; the neighborhood 
clubs and classes, the professional associations, 
active membership in neighborhood churches, 
affiliation with non-profit and co-operative units 
for volunteer service, mutual aid, and so on. 
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The newcomer does not know the useful 
and inexpensive short cuts to general 
orientation in all these areas. He is over- 
whelmed by the impact of a mass of 
strangeness in the new community; he is 
utterly unable to analyze and dissect the 
strangeness alone, so as to find these 
channels and opportunities which would 
provide meaningful clarification for his 
immediate and pressing purposes. He needs 
guidance to study every page and section 
of the daily papers and certain magazines 
which are full of practical or suggestive 
information. He needs guidance even to 
interpret the meaning and implications of 
classified advertisements, of weekly calen- 
dars. If he could just read more than the 
words, the very concepts which they reflect 
(for instance, in listing employment oppor- 
tunities), he would begin to redirect his 
own hopes, preferences, and _ prejudices 
concerning employment, become more 
realistic, more successful, more secure. 

He needs help to understand the curious 
cycle of the American business year which 
starts in the fall with a burst of vigor, 
increasing speed toward Thanksgiving and 
Christmas, gradually declining, and_col- 
lapsing completely in the summer. Other- 
wise he will time all his most desperate 
efforts quite wrongly and thus with little 
success. The American school year, the 
standard deadlines for scholarship applica- 
tions, for year-round jobs, for summer 
work, for bargain hunting, are common 
knowledge—except for the newcomer. 

He must also be helped to use the 
friendly public libraries with sense and 
imagination. There he can study dozens of 
technical publications and current periodi- 
cals, without cost, covering quite system- 
atically all areas with which he should 
become familiar, whether it is selecting the 
American variety of cheap cuts of meat, or 
professional education for social work; 
whether it is “how to win friends and 
influence people”’—or the standard pre- 
paration for accountancy. 

He must learn to use the radio with 
selective skill so that he will listen carefully 
—not to the popular programs, which may 
disgust him, but to the equally available 
occasions that will offer highly informative 
round-table discussion, plain talks on plain 
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facts, divine music, or just some good clean 
fun in well-pronounced colloquial English 
of the American vintage. Ten minutes of 
a client conference spent on a printed radio 
program, pointing out to the newcomer 
some of the particularly helpful features— 
selected by the caseworker with full under- 
standing of his personal background, level 
of education, range of interests and needs 
—may give him more of a chance to help 
himself than many a sympathetic case con- 
sultation of the more traditional kind. 


Most of the newcomers have exceedingly 
little money and will need to husband their 
earnings for a long time. This also takes 
a good deal of effective knowledge and 
pointed interpretation. This interpretation 
must relate to differences in cultural 
behavior: it implies the social worker’s per- 
sonal grasp of American culture,’ of its 
significance for daily living. A “ consumer's 
guide”’—adapted to low-cost and _ initial 
consumption by the newcomer and_ his 
family—is badly needed. He learns, at great 
cost and much too late, the language of 
advertising, the difference between true and 
false bargains, the seasonal conditioning 
of prices, the implications of mass produc- 
tion of many consumer goods which he was 
used to seeing as lifelong treasures. He 
learns, too late, about the availability of 
many reasonable commodities in second- 
hand stores and factory outlets; about the 
appropriateness of using such markets 
without loss of dignity or status. 


The list of items around which inter- 
pretative information, freely annotated 
comments (much more than brief hints), 
must be provided is rather long. Those 
mentioned will serve as illustrations only. 
One area, however, of a rather intangible 
character should never be forgotten, an 
area which should be peculiarly suited to 
full interpretation by social workers: 
differences in the quality of certain human 
relations in America as contrasted to other 
cultures. It is in the area of human rela- 


8 There are not many books or articles which 
may help us to see our own culture as the new- 
comer or any other foreign visitor may sense it. 
For a quick orientation see an article by a British 
scholar (taken from his forthcoming book, The 
Americans, a Study in Character) by Geoffrey 
Gorer, “ The American Character,” Life magazine, 
August 18, 1947, Pp. 95- 





tions in which democracy has come alive 
most abundantly, not in America’s political 
and economic institutions. There is a 
significant difference in quality in all casual 
relations, in the streetcars and buses, in 
the elevators and trains, in the waiting 
rooms and waiting lines, in the markets 
and offices, in the crowds milling around 
on Broadway, and in the crowds milling 
around in the Bureau of Internal Revenue 
just before the deadlines. 

Newcomers have to learn a great deal 
about meeting the American employer on 
any level, the “ chief,” the supervisor, the 
foreman; the colleague, the assistant, the 
junior clerk, and the office boy. They must 
learn about meeting the waiter and 
waitress, the principal of the children’s 
school and the teacher who seems just like 
a young girl. They must learn about 
meeting the police officer, the college 
registrar, the reference librarian—yes, 
and even the caseworker. 

They do not know that they can bring 
to them their problems with ease and 
frankness, without holding back essentials, 
volunteering complete information from 
the very start. They do not understand 
their respective roles, and the roles of many 
other agents of a free, wealthy, and 
democratic society with its highly specialized 
division of functions, with innumerable 
connecting links between these specializa- 
tions. They enter this community, at best, 
with eagerness to make good, with intel- 
ligence sharpened by a constant workout 
through mobility, with aggressive resource- 
fulness beyond the level of those who never 
had to fight for survival against great odds. 
They also enter with a good deal of 
unspoken fear, a good deal of high pressure 
impatience (unless they are deeply ex- 
hausted), and with much ignorance about 
all aspects of the very substantial distance 
of the American from any European com- 
munity: distance of its institutions, its 
feelings, its values, its techniques. 

We can give aid, urgently required, 
deeply appreciated, to the newcomer and 
help him substantially to function on his 
highest level if we deal realistically with 
all factors of cultural distance and try to 
shorten the distance, offering temporary 
support and cleared avenues toward insight. 











The Challenge of Transplanted People for Casework 
Elizabeth W. Clark 


The author is Associate Director of the American Branch, International Social Service, and 
Chairman of the Commitiee on the Challenge of Transplanted People for Casework Agencies.1 


CONFLICTS EXIST FOR MANY transplanted 
people when they attempt to come to terms 
with a new culture and environment in 
America. These conflicts are real to simple 
rural families from the South who try to 
find their place in great northern indus- 
trial cities; to American citizens from the 
very different economic and social back- 
ground of Puerto Rico who come to 
cosmopolitan cities; to Mexican contract 
labor; to the Nisei; to pre-war immigrants 
and families who have never been fully 
accepted into our social order; to relugees 
whose emergency rescue from war-torn 
countries landed them here; to displaced 
persons with or without ties in the U. S. 
who have been coming and will increasingly 
come if the Congress makes provision; to 
foreign wives and children of American 
troops who served overseas in many 
countries. This list is far from complete 
but it suggests the extent to which we are 
really a multi-group society. 

The displaced persons admitted under 
the President’s Directive are of all ages and 
backgrounds and are scattered in cities, 
towns, and rural areas of most of the states 
of the Union. Of the 1,500 reports from 
social agencies holding corporate affidavits 
relating to arrivals during May, June, or 
July, 1946, the Monthly Review of the 
Immigration and Naturalization Service 
says: “Although 32 states have received 
some of these immigrants . . . most of them 


1 This article is based on the Progress Report of 
the Committee presented at a meeting of the 
Social Case Work Council of the National Social 
Welfare Assembly. Other members of the Com- 
mittee are: Naomi Colmery, Church World Service; 
Ruth Downing, Community Service Society of New 
York; Mrs. Eugenie Hochfeld, International Social 
Service; Mary E. Hurlbutt, New York School of 
Social Work; Alexander A. Magidoff, United Serv- 
ice for New Americans; Glenna Newhall, New 
York City Department of Welfare; Lillian Quinn, 
Westchester County Council of Social Agencies, 
White Plains; Janet Siebold, International Institute 
of New York; Gladys Townsend, Travelers Aid 
Society of New York. 
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lived in cities of over a million inhabitants, 
with the largest group, 890, in New York 
City. There were more than 200 in cities 
of less than a million but over 100,000, and 
over 200 in smaller communities.” ? All are 
more or less rootless. Each brings with 
him in his background the cultural 
patterns of the country in which he was 
brought up, and the political habits of 
paternalistic, authoritarian, or democratic 
countries. Many have overlaid — their 
original culture with another from having 
lived for some years outside their home 
country before the war. To this has often 
been added years in concentration camps 
or in UNRRA Displaced Persons Centers 
without freedom to plan their own futures 
and without a stable culture. Many have 
adapted several times to new settings. 
Others have spent years in the resistance 
movement in which all the mores and 
ethical values of their past had to be 
discarded. 

Among them are professional and _ busi- 
ness people who had standing in their 
country before the war and must now face 
a destructive experience of loss of status. 
There are the simple peasants who are ac- 
customed only to tilling the land around 
tiny villages and to the system of barter. 
Many thousands of these peasants were im- 
pressed into forced labor in industry where 
they have had their first experience in being 
paid in money rather than in goods. But 
since they lived in labor camps they have 
had minimal practice in handling money. 
A growing number of American repatriates 
are returning after spending years and 
often most of their lives abroad. All these 
people bring different concepts of the part 
the government, the church, and welfare 
services play in family and community life. 

2Hugh Carter, “Displaced Persons—Location 


and Activity in the United States,” Monthly Review, 
Department of Justice, Washington, D. C., May, 


1947, P- 142. 
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Most of them have no understanding of 
social work as we know it, for in many 
countries abroad social work is confined to 
public relief and institutions, where the 
quality of social service is still embryonic 
and, for example, hospitals are few and 
used only as a last resort. In most foreign 
countries, the concept of what we might 
call casework is very different from ours. 

The motivation of persons in coming to 
the U. S. is different from that of the old 
pre-war migration when economic improve- 
ment was the chief lure for hundreds of 
thousands of peasants. In those days the 
families transplanted themselves as a unit 
or the breadwinner came first to establish 
himself and send for his family. They 
followed the path of neighbors who had 
come before and settled for the most part 
in their own nationality neighborhoods. 
Now, in addition to the need for economic 
security, people are coming in search of a 
chance to function in a free democratic so- 
ciety, supporting themselves by practicing 
their profession or trade in a satisfactory 
way. When they do not realize their ex- 
pectations, something destructive — takes 
place. To others, great, rich America is 
an escape from the struggle and horror of 
war-torn Europe. Congress permitting, 
still others will come, not from choice, but 
because it is the best they can do when no 
other country will accept them and _ they 
fear to return home because of political 
changes. Some will have the additional 
difficulty due to modern methods of travel 
—espec ially air travel—which so speeds up 
the transplanting process that it increases 
the pressure for adjustment on_ the 
individual. 


Need of Developing a " Plus" 

The success or failure of these people in 
America has direct bearing not only on the 
creation of good or ill will between na- 
tions or between the continental U. S. and 
its dependencies but also on the well-being 
of the communities to which they go. It 
would seem, therefore, that social casework 
agencies have a real responsibility to un- 
derstand the problems inherent in the situ- 
ation of these newcomers and to make their 
contribution to treatment in developing a 
“plus” to casework skills and techniques. 
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This is not per se a new problem for us 
but it is chiefly understood by small seg- 
ments of American social work rather than 
broadly recognized by all social work. 
What is really necessary is to explore an 
old problem in its present new guise. 

Not nearly all these new arrivals in our 
communities will need social assistance 
although we are not fully aware of all the 
factors that have made ready adjustment 
possible. In some cases it may have been 
because migration was carefully planned 
from start to finish, with advance prepara- 
tion abroad in addition to well organized 
movement and careful preparation for 
them at their destination. This is a matter 
about which more should be known. There 
is no evidence that vast masses of these 
newcomers will overload casework agencies 
with their problems. There is, however, 
evidence that some difficulties can be pre- 
vented if service is available early enough; 
and there is plenty of evidence that one 
cannot assume because newcomers do not 
seek aid that they do not greatly need it. 
They do not know what agencies there are 
to which they can turn for interpretation 
and advice about this new country, for no 
such thing existed in their past experience. 
A further fact is that in many places in the 
U. S., casework services are not available 
to them. Some finally do approach agen- 
cies but do not avail themselves of the 
services because they are met with explana- 
tions and routine techniques that they do 
not understand. How to make known on 
a community basis where newcomers may 
turn for aid needs careful study. 

There is evidence of growing interest in 
the problems of transplanted people among 
public and private casework agencies scat- 
tered over the country, for there are iso- 
lated instances where study and experi- 
mentation are going on. For instance, sev- 
eral local agencies are experimenting in 
identifying those cultural factors, old or 
acquired, which have actual bearing on a 
client’s difficulties, and determining how to 
record them usefully. There are, no doubt, 
many more such experiments going on but 
there is no co-ordination or interchange of 
experience so that benefits may be wide- 
spread. Certainly national leadership is 
timely in view of the practical problems to 
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be faced by casework agencies if they are 
to plan to meet the need of newcomers in 
their communities in the immediate 
future. 


Adaptation of Procedures 

Many times a local agency is asked to 
enter an apparent case situation not at the 
request of the potential client but at the 
request of another agency or of relatives 
who understand what the agency can offer. 
Sometimes this request is not “ within the 
agency function.” Often an agency writes 
a routine letter to the client inviting him 
to call for an interview. Abroad such a 
letter would only be a summons by an 
official authority and would not indicate a 
desire to give friendly help on a personal 
problem. Among some nationalities a 
woman could not respond to such an in- 
vitation without the permission of her 
husband, who may be the cause of the 
family’s difficulties. In this period of 
changing economic and social patterns and 
shifts in population, it would seem impor- 
tant for casework agencies to study the 
puzzling question of how to supply needed 
casework services to newcomers in their 
community, for the earlier this can be done 
in any given situation the less serious will 
be the problem. 

This question of “intake” leads to 
another. How much do we know about 
the way to make our service clear to peop!e 
to whom it is a wholly strange idea? How 
can casework agencies establish a relation- 
ship with a hesitant, troubled client who 
has no concept of agency function? The 
words customarily used may have no 
meaning, hence special skill and perhaps 
more contacts may be necessary to estab- 
lish an effective relationship. Not until 
that is achieved can it be determined 
whether casework service is needed and 
whether the client can be helped to make 
use of it. Even foreign clients who speak 
English cannot be assumed to understand 
the content of our words when we try to 
explain our services. They think they 
understand but they do not. Some “ plus ” 
technique in establishing contact needs to 
be developed to overcome these difficulties. 

Could not the skilful “give and take” 
that establishes a relationship give the clues 
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as to what these customary patterns mean 
to the client and even what the cultural 
patterns of the worker mean in_ the 
situation? ‘Through this understanding 
would it not be possible to separate cul- 
tural patterns from familiar neuroticisms? 
It is important to realize not only that a 
client is a foreigner, but what it means to 
him to be foreign; what his war experiences 
have done to him and how interwoven they 
are. It is understood that no worker can 
possibly be familiar with all cultural pat- 
terns or with changes in culture resulting 
from displacement and war experiences; 
nor can he have knowledge of all the tech- 
nicalities that may affect aliens; he can, 
however, develop a clearer conception of 
the pervasiveness of these influences and 
greater skill in diagnosing their individual 
meaning. 

Another area of service to newcomers in 
the postwar period needs consideration and 
study. Our earlier foreign-born, the old 
migrant group, came long before the war. 
They are citizens and consider themselves 
“ Americans,” though tending still to cling 
to their nationality groups which, however, 
divide along political, religious, and perhaps 
other lines. They did not suffer the horrors 
of war as did their compatriots and perhaps 
some now tend to protect themselves by 
a kind of isolationism. For the current 
newcomers, uprooting was not voluntary; 
they have lived through terrifying experi- 
ences and have caught some of the new 
forces abroad which are changing the social 
order. They are a minority in this country 
among their own old “ compatriots.” Few 
have any points of contact with the old mi- 
grants who, after all, remember Europe as it 
was years ago; they have none at all with 
our population of older American stock. ‘To 
this most recent group, who have lived in 
concentration camps, status has less impor- 
tance than with older migrants; they may 
be less demanding and wait for something 
to happen, or they may need a .period of 
emotional convalescence before initiative 
can be exerted. The mobilization of energy 
which enabled their survival creates some 
momentum, but too much cannot be 
expected of them. For some the concentra- 
tion camp pattern needs to be overcome. 
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They must have some way of satisfying 
their social needs, they must have some 
participation in our community life. This 
problem is recognized as full of difficulties. 
Much more knowledge needs to be acquired 
and perhaps new trails blazed. Some case- 
work agencies are already beginning to find 
the way to meet this need as an extension 
of their casework services in co-operation 
with group work services. 

This preliminary exploration, made by 
a special Committee of the Social Case 
Work Council of the National Social Wel- 
fare Assembly, highlights a few of the 
problems and suggests some areas for 
further study, which, it is hoped, case- 
workers will be interested in pursuing. 
There are already a number of valuable 
experiments and studies going on in 
individual communities, and it would be 
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useful if the Social Case Work Council 
could have information about their nature. 
The Council is holding a meeting at the 
National Conference of Social Work in 
April, 1948, to present and discuss some of 
the issues, where, it is hoped, the results of 
staff seminars, institutes, conferences, and 
exploratory studies around the casework 
aspects of service to transplanted people 
may enrich our knowledge. 

In a period of the movement of popula- 
tions within and across our borders this 
problem of transplanted people is an 
important one, and it is timely to probe 
into it further. To understand it and to 
develop the “plus” in casework practice 
in order that it may be handled more 
effectively, requires the thoughtful par- 
ticipation of local workers who are meeting 
it daily. The Council would appreciate 
their thoughtful criticism and suggestions. 


Observations on the Psychology of Children in a D.P. Camp 
Becky Althoff 


The author, who was recently Psychiatric Consultant with the American Joint Distribution 
Committee Overseas Staff, is now on the staff of the Consultation Center of the Jewish Family 
Service, New York, N. Y. 


My YEAR IN GERMANY as a social worker 
attached to a private agency working in 
conjunction with UNRRA in the relief and 
rehabilitation program for displaced per- 
sons afforded me opportunity to observe at 
close hand the effects of violent experiences 
upon these individuals. Although the gen- 
eral outline of the holocaust, the wander- 
ings, and the physical sufferings has been 
presented by various observers, there has 
been, as yet, but scant reporting on the 
specific psychological effects of the extreme 
traumata on the young or adult victims. 
My assignment in connection with a camp 
caring for children brought into sharp 
focus the extremes of reactions, since the 
young child, as would be expected, showed 
more obvious disturbances than the older 
survivors and also gave more evidence of 
capacity for recovery. Because some of 
these children already are in the United 
States and others will be coming, it seems 
important to share my observations with 





other social workers who will be called 
upon to help these children in this country 
with their adjustments. 

Camp Foehrenwald is a relatively large 
Displaced Persons camp that cared for 
about 5,000 Jewish persons, about half of 
whom were concentration camp victims; 
the other half had infiltrated from Poland, 
Russia, Hungary, Rumania, and Czecho- 
slovakia. Among the residents of the camp 
were about 1,000 children, of whom 595, 
approximately 60 per cent, were between 
the ages of 16 and 18. The high percentage 
of adolescents among these children, which 
was true of all camps, is due to the fact 
that they were permitted to survive because 
they were useful to the Nazi war machine 
in the slave labor battalions. The small 
children who survived were those who 
were rescued by interested groups and per- 
sons, and were kept in hiding in convents 
and monasteries, or were hidden by rela- 
tives, Christian peasants, or friends of the 











partisan group who fought guerrilla war- 
fare in the woods and open fields against 
the German Army. 

At the camp, basic rations, consisting of 
food, clothing, and medical supplies, were 
supplied by the military and UNRRA with 
some supplementation by the Jewish private 
agency. The supplies were distributed by 
a central committee clected by the camp, 
in co-operation with and under the super- 
vision of UNRRA ollicers. The people 
were housed in small units that had been 
built to accommodate German workers in 
close proximity to an ammunition factory 
camouflaged in the woods. Indoor toilets, 
running water, and central heating were 
some of the desirable features. Although 
the space was inadequate by any peacetime 
standard, it did provide the minimum 
cubic feet per person according to the 
army S Provisions, 

There was at least a skeleton community 
organization which provided two hospitals, 
three synagogues, a recreation and sports 
hall, library, meeting rooms, workshops, 
and a variety of schools. Instruction was 
provided from kindergarten up to the 
equivalent of the second year of high 
school, and included a religious seminary 
and vocational classes in  shoemaking, 
tailoring, dressmaking, carpentry, metal- 
work, radio mechanics, automobile me- 
chanics, knitting, laundering, dry cleaning, 
and agriculture. 


Psychiatric Approach and Orientation 

After a few round-table discussions with 
the UNRRA_ personnel in which I ex- 
plained my interest in working with the 
children, particularly with the unattached 
adolescents, who would be the first to 
migrate, I approached the various camp 
committees. To interpret and explain 
social work in a different language, to 
people who perhaps never had encountered 
any official who had extended a sincere 
offer of help, was not easy. I reduced what 
I had to say to the simplest common de- 
nominator, attempting to differentiate 
myself from a doctor, teacher, supervisor, 
investigator, and yet to present myself as 
part of a team working for their general 
social good. I tried to transmit in the 
simplest terms that my interest was in the 
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individual and in his deviations from the 
so-called “norm” as it was understood 
there. The cultural, religious, parent, 
teacher, labor, and recreation committees 
gradually came to understand that some of 
the common manifestations, such as a 
child’s wetting the bed, refusing to attend 
school or vocational shops, stealing, moodi- 
ness, and unresponsiveness, might be given 
attention and might, with the co-operation 
of the adults, be amenable to treatment. 

Subsequently, it was necessary to set up 
some limitations of service. ‘The various 
committeemen were bringing a great variety 
of problems, not only of children but of 
adults as well. We finally agreed that I 
would interview a representative sampling 
of the unattached adolescent group and 
consider only the most severely disturbed 
among the others. After exhaustive time 
and energy were spent in separating this 
kind of personal service from questions of 
supplies and relief, the project got under 
way. ‘The response was gratifying in view 
of the newness of work of this sort and the 
reluctance shown at the start. 


Observations 

The first referrals were made by mem- 
bers of the various committees and by 
UNRRA personnel. At first only those 
who presented some of the characteristics 
I had discussed in my orientation were 
seen. When follow-up talks and meetings 
took place later, it seemed expedient to 
include others as well, in order to secure 
a composite picture rather than one en- 
tirely of deviates. A sampling of twenty- 
five boys and twenty-five girls was included 
in my study and documentation of these 
adolescents. Although I recognize that no 
individual fits into a category that might 
be called “ characteristic,” the emergence 
of similar traits and reactions suggests the 
value of recording the almost universal 
pattern as a basis of orientation for those 
who may work with these adolescents in 
the future. There was a similarity of back- 
ground, of geographical movement, of 
traumatic experiences, of defense reactions 
for survival, and of the resultant behavior 
pattern. These composite data, which I 
shall describe as the “characteristic” 
adolescent, comprise the typical rather than 
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atypical factors of the group studied in 
1946. 


Characteristic Adolescent Boy 

The boy was at the median age of 17, 
completely orphaned, with no remaining 
siblings or relatives. He was physically 
healthy although stunted in stature. He 
was born in one of the eastern European 
countries and was of orthodox religious 
background. He had speaking knowledge of 
three languages—his native tongue, Yiddish, 
and some Hebrew. Writing and reading 
were limited to the language of his country 
of origin. 

He described his early childhood as 
pleasant, which may have been due to 
fantasy, since in all instances he had been 
deprived of familial relationships for the 
past six years. He had attended school for 
about five years. His family had been of 
low- or middle-class economic status, usu- 
ally consisting of six or seven members. 

At about his eleventh or twelfth year 
(1940-41), he had been driven from his 
home into the ghetto where he had re- 
mained for about two years, suffering 
severely from lack of food, clothing, med- 
ical care, shelter, and opportunities of 
schooling and recreation. His basic se- 
curity had been violently shattered as mem- 
bers of his family had been removed by 
death edicts. While in the ghetto, he had 
been forced to work twelve to fourteen 
hours a day at manual labor, and to wear 
the Jewish ghetto garb, marked by the 
yellow sign of Zion. 

The death edicts which had been issued 
by the S.S. indicated the number of Jews 
who would have to be given up to the 
crematorium. Those not useful to the 
Nazi war machine were called in the order 
of their tattoo numbers. In this manner, 
the boy’s small brothers and sisters, par- 
ents, aged relatives, and other infirm or ill 
persons had been chosen and transported 
to the crematorium in closed vans. 

The persons not issued death edicts had 
been transported to slave labor battalions 
where they had worked under primitive 
conditions, being beaten or annihilated if 
found no longer useful. Often they had 
been moved about to as many as five or six 
concentration camps, and they now wore 
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the tattoo numbers from Auschwitz, 
Maidenek, Buchenwald, and so on. 

The adolescent boy in the camp had a 
seemingly lackadaisical attitude toward 
work and school. Often he was involved 
in petty black-market activities, had no 
routine for sleeping, eating, work, or play. 
For the most part, in a D.P. camp, he was 
left to his own devices. 

Overt symptoms of personality disturb- 
ance were manifested in enuresis, night 
terrors, depressions and moodiness, feelings 
of loneliness and isolation, lack of response 
to others, secretiveness, and suspicion. The 
usual adolescent was generally excessively 
hostile and negative toward any discipline. 


Characteristic Adolescent Girl 

The median age for the girl was about 
16. She too was completely without any 
known surviving family member. In ap- 
pearance she was unusually fat, and was 
slow and unresponsive. Her country of 
origin was similar to that of the adolescent 
boy. Coming usually from a low-income 
group, her schooling had totaled ap- 
proximately four years. Her knowledge of 
languages usually included but two, that of 
her native country and Yiddish. Her 
manner was frightened, apprehensive, and 
sluggish. She did not attend any classes 
with the exception of dressmaking, and 
that in a dilatory fashion. She was not 
interested in sports, education, or recrea- 
tion beyond the cinema. 

She showed a pattern of geographic 
movement similar to that of the boy of her 
own age. She had been forced to work as 
a domestic, compelled to clean latrines and 
gutters, sort coal, and soon. Disappearance 
of loved ones had been a daily occurrence 
as a result of the death edicts. Apart from 
the value of her labor to the Nazis, she may 
have survived because her identity was con- 
cealed by false passports or because she had 
been hidden by Christian families. 

In many instances, after serving in the 
labor battalion until liberation, she re- 
turned to her country of origin to look for 
surviving relatives. Faced with the com- 
plete loss of family and home, added to the 
shock of having witnessed the destruction 
of her family, or of learning of their an- 
nihilation, she suffered deep depression 
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and unconsciously went into a state of 
mourning. 

She complained generally of somatic ill- 
nesses, such as headaches and head pressure, 
weak heart, painful menstrual periods, in- 
somnia, and generalized aches and pains. 
She was reluctant to accept medical care. 
During the years in concentration camps 
menstruation ceased altogether and was 
now being re-established with considerable 
irregularity and discomfort. 

She appeared moody, tearful, insecure, 
slow in learning, fearful, and apathetic. 
She related poorly, gave perfunctory re- 
plies, and seemed to be suffering from al- 
most complete loss of affect. If she was 
able to enter into any relationships at all, 
she was generally promised in marriage by 
the age of sixteen. A mate was selected 
through a_ professional matchmaker or 
someone from her own village. 


Treatment 

In trying to work within the limited 
facilities of the camp, I was to learn and 
experience again that progress is dependent 
upon the understanding of a program by 
the leaders in the group. As an initial step 
in trying to establish a setting where these 
adolescents might be given some personal 
warmth and attention, we planned to sepa- 
rate them into groups of a maximum of 
thirty in number under the supervision of 
one sympathetic adult. At the beginning 
there was great opposition to change, both 
among the adolescents themselves and by 
the camp committees. Finally, when the 
plan was accepted through the Herculean 
efforts of some of the key committee mem- 
bers, the next problem was that of finding 
adults who could carry in part the role of 
a father- or mother-person to be head of 
one of the homes. How to locate a group of 
people in this large heterogeneous group 
who would have capacity to give of them- 
selves for the social purpose involved, 
rather than for the extra compensation of 
“workers’”’ rations (cigarettes, chocolate, 
more food), seemed at first insoluble. With 
the help of the Central Camp Committee, 
UNRRA, and our camp newspapers, appli- 
cants appeared for interviews. A commit- 
tee of three—made up of a member of the 
Central Camp Committee, a member of 
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UNRRA, and myself—finally screened the 
applicants and made selections upon which 
we agreed unanimously. 

These foster mothers and fathers were 
given short intensive talks on the nature 
and purpose of our program, and the part 
they could play in contributing to the psy- 
chological growth and development of these 
adolescents. Regular conferences were ar- 
ranged with them on a weekly basis which 
enabled them to discuss freely the prob- 
lems they encountered and to obtain some 
help in dealing with them. 

The boys and girls assembled in small 
groups, were told about our plan, and 
were encouraged to ask questions, in- 
formally and freely. They examined the 
quarters, reviewed the incentives for work 
and school attendance which we set up, and 
were given the option of participating in 
this plan. Such words as “option” or 
“voluntary” had had little real meaning 
for them until now, and this represented 
a new concept which brought out much of 
their repressed feeling about compulsory 
adherence to regulations. Some feared the 
plan would commit them to a permanent 
arrangement that would work against their 
chances to migrate, to leave camp, or to 
continue their personal interests. Much re- 
assurance and interpretation went into 
these initial talks. Throughout these talks, 
a member of the UNRRA staff, a rabbi, a 
teacher, or someone respected and accepted 
by them, supplemented my efforts in inter- 
pretation. After the plan was finally 
established, after both adolescents and 
camp committees had been given an oppor- 
tunity to air their consternation, doubts, 
and fears, the program gained acceptance 
and moved on its own momentum. 

The adolescents with less aggravated 
symptoms soon gave signs of relating posi- 
tively to the foster parent. Attendance at 
school and vocational shops improved. 
They began to select their preferences for 
recreation, organizing themselves into 
teams and utilizing the woefully scant camp 
facilities to the full—such as the few 
basketballs, footballs, the library, and so on. 
They utilized the makeshift theater, creat- 
ing their own pageants and dramas. My 
regular group talks, which were part of the 
evening schedule of activities, seemed to 
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carry the reassurance—beyond the mere 
words—that the Jews of America, whom I 
represented to them, had not forgotten 
them. Classes in English were requested 
and organized. Some of the gross pathol- 
ogy, like stealing, and frequent depressive 
states, seemed to abate somewhat, due to 
group identification and the mobilization 
of potential ego strengths. 

The purchase, by the girls, of small cos- 
metic items, like combs, mirrors, and lip- 
sticks, revealed that they did have some 
interest in their appearance. The class or- 
ganized to remodel and alter clothes took 
on a new impetus with the friendly and 
encouraging attitude of the teacher. There 
was of course a good deal of rivalry for the 
attention of the foster parents, which they 
attempted to handle with some consultation 
with me. Later, several small groups were 
set off in different dwellings to deal with 
the children who could not conform to the 
routine of the larger group. 

The most apparent change was that in 
the appearance of the adolescents. ‘They 
began to use the sanitary facilities more 
regularly and to take some pride in the 
way they looked. Their first reaction— 
that the project was just another plot to 
deprive them of something—gave way 
slowly, and the period of testing called for 
inexhaustible patience and tact on the part 
of house parents and camp leaders. In 
some cases, replacements of foster parents 
had to be made as they gave up in dis- 
couragement or failed to show the under- 
standing that the difficult job required. 

At the end of four months, we could see 
some satisfying results of our efforts. Given 
something to build on, these adolescents 
began to give up some of their defenses 
and to lose some of their apathy. Although 
it was not easy, especially for untrained 
staff, to live through the suspicion and 
open aggression of the adolescents, the 
foster parents took pride in the diminution 
of the destructiveness and belligerence and 
other symptoms of their wards. Their 
satisfaction with the improved behavior of 
their groups sometimes took on a childlike 
rivalry that had to be worked with, both 
individually and in group discussions. 
They also needed help with their first feel- 
ings of disappointment when the more dis- 
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turbed children continued to show symp- 
toms. Attempts were made to help them 
understand that the children’s responses 
would of course present wide variations. 

It was not possible to measure improve- 
ment in the behavior of these children in 
statistical terms, but there was evidence of 
change in terms of improved strength and 
stability. Improvement was often manifest 
to the foster parents or to staff members 
as they noted the decrease of tension and 
anxiety on the part of both foster parent 
and adolescent. 

With the limitations in the situation, it 
was possible to give individual attention 
only to those most sorely in need of it. 
Outside the camp, community resources 
were non-existent. There were no psy- 
chiatrists, mental hygiene clinics, or child 
guidance centers, as we know them in the 
United States. For the most part, all we 
were able to do was to attempt to see the 
children individually and show a personal 
interest in their activities and future plans. 
The great proportion showed some change, 
even though slight, when they found some- 
one interested in them to whom they could 
express some affection, and at the same time 
on whom they could project some of their 
feelings of aggression. 


Younger Children 


It had been agreed with the Central 
Camp Committee that the smaller children 
who presented serious behavior symptoms 
would be referred to me in order to see if 
some modification of environment and per- 
sonal treatment might effect some change. 

The experiences of these young children 
varied greatly. Some had been separated 
from their parents, had observed death at 
close hand, and had been hidden away 
under trying physical conditions. Some 
children seemed entirely without affect, and 
had lost both physical and_ psychological 
capacities such as control of bladder, feces, 
and speech. In one instance an 11-year-old 
girl was both mute and deaf, but with no 
physical injury either to the auditory ap- 
paratus or the vocal cords. Some improve- 
ment in physical control and in speech was 
achieved, through special help in speech 
training and by helping an aunt, who acted 
as guardian, to work out a more positive 
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relationship to the child. At the time I 
left, her speech was at the level of a three- 
or four-year-old. 

Fortunately, not all the children had 
such an extreme personality disturbance. 
Many had slight defects which they over- 
came in time as they felt more sure of the 
people around them, of the constancy of 
their environment and routine, and of a 
continuing relationship with the same 
adult—relative or otherwise. 

We also assisted in the selection and 
preparation of a limited number of bona 
fide orphans under 14 years of age who 
were to enter Palestine under the legal 
quota in May, 1946. A short history on 
each child was prepared, based upon ob- 
servation in school, play groups, discussion 
with teacher or surviving relative. This 
personal history was then translated into 
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Hebrew and accompanied the child to the 
Port of Entry, where Palestinian social 
workers and psychiatrists used the report 
and a period of observation to determine 
placement. For those in serious need of 
attention, they were able to make special 
provision, such as hospital care, schools for 
the physically handicapped, and homes for 
those emotionally blocked or mentally 
retarded. 


The scope of this paper cannot include 
disturbed adults or the attempts at group 
therapy with the invalid group. Suffice it 
to say that each problem presented a chal- 
lenge which had to be met on a day-to-day 
basis and which called for the utmost of 
knowledge, skill, flexibility, and under- 
standing on the part of all caseworkers who 
found themselves in this postwar program. 


Visiting Housekeeper Service for the Aged 
Gertrude R. Davis 


Mrs. Davis is Associate Executive Director of the Jewish Family Service, New York, N. Y. Her 
paper was given at the 1947 National Conference of Secial Work, San Francisco, California. 


ALTHOUGH THERE ARE SPECIAL CONSIDERA- 
TIONS involved when housekeeper services 
are given under the auspices of a family 
agency, I shall try to bring out some factors 
that I hope will have general significance. 
Because the family agency serves all ages, 
we know from our practice that the prob- 
lems of the aged have become particularly 
pressing. Our community, and in it the 
particular sectarian group with which I am 
associated, reflects the national situation 
of a steadily increasing population of 
persons 65 years and over. Yet, the 
existing resources for meeting the needs 
and problems of this ever increasing group 
remain painfully and tragically inadequate. 

When we try to understand this paradox, 
we become aware of some of the under- 
lying factors in our present-day American 
culture which reflect the community’s 
attitude toward the aged. One of the most 
fundamental of these is the general attitude 
that any person unable to produce either 
materially or intellectually is a useless 
member of society and, if financially de- 
pendent, a burden as well. In a society 


driving for change, progress, and success— 
which may be one way of defining the 
dynamic principle of our culture pattern— 
the contribution that can come from age 
and experience is often disregarded. In a 
more static society, the old, and therefore 
the more experienced, have something 
desirable to offer the younger generation, 
be it a way of life, a tradition, or a craft 
handed down from father to son. In other 
national cultures, notably Scandinavian, 
life for the aged reflects achievement and 
respect and joy in living. In our country, 
where during the depression men in their 
forties were regarded as too old for industry, 
the lot of the aged has been little short of 
tragic. 

We see too, in our second-generation 
families, that the younger people, intent on 
becoming Americanized, belittle the older 
generation. The second generation wishes 
to become Americanized as fast as possible, 
to have as few reminders of foreign origins 
and influences as possible, and particularly 
not to have these reminders inflicted on 
their children—the third generation. In 
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our fast-moving American scene, the differ- 
ences between the customs and mores of 
the native and foreign-born generations 
are sharpened to the extreme. This serves 
to exaggerate the natural differences be- 
tween the generations and to lead almost 
inevitably to the rejection of the older 
group. 

The changes in housing and_ the 
increasingly smaller quarters which present- 
day urban families call “ home” affect the 
community’s attitude toward the aged. 
Larger houses, which formerly could 
provide ample living space for grandparents 
and other older relatives, have given way, 
when obtainable, to the one-, two-, and 
three-room apartments that have been the 
vogue of the last decade. In such limited 
quarters there is room for an aged relative 
often only at the expense of crowding, and 
with the attendant increase of any already 
existing tensions in family life. 

These observations touch on only a few 
of the elements that shape the community’s 
feeling about the aged. They show that 
for the most part the aged are an unwanted 
group. In everyday life, these feelings are 
masked by the usual social amenities and 
by the rationalization of the sense of guilt 
so many feel toward the oldest members 
of the family. This is a source of great 
personal conflict for the middle generation 
of our present-day American society. 

Any general discussion of the problems 
of the aged reveals our unconscious 
tendency to treat them as a_ group 
phenomenon. We classify them as one of 
life’s many burdens and generalize about 
them. In the final analysis, however, they 
are individuals, and the problems they 
bring to the social agency are primarily 
individual problems. 

It was in meeting them as individuals, 
in connection with problems of family life, 
that our agency came to extend its house- 
keeper service as a method of providing 
care for certain of the aged, under particular 
and qualified circumstances. The agency’s 
services are for those families and 
individuals who can, within a limited 
amount of time, make constructive use of 
them, either to work out existing problems 
or to work out another, more appropriate 
plan for future living. The agency did not 
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depart from its defined family casework 
function to treat the problems of the old 
people who became our clients. Those who 
needed long-time care, or whose situations 
were likely to remain static indefinitely, 
were not accepted for service. Beyond this 
restriction there was an additional limita- 
tion. It was necessary for the agency to 
have a priority listing for the use of our 
housekeeper service—families with young 
children needing a housekeeper having first 
claim, old people most often being put at 
the bottom of the list. In spite of all these 
qualifying factors, we have during the past 
two years given housekeeper service to 
about one hundred forty families in which 
aged persons were the clients or the focus 
of the problem for the family. Let us see 
what kinds of situations these were, and 
how effective the housekeeper service was, 
either in clearing up the problem or in 
helping the clients work out another, 
presumably better, plan for meeting their 
problem. 


Maintaining Family Strengths 

A large number of cases were those of 
old couples or individuals in their sixties 
who had been managing on their own fairly 
successfully until an acute illness or an 
accident used up their resources, leaving 
them frightened and helpless. In many of 
these situations the use of a visiting house- 
keeper helped to tide the clients over this 
bad time, and then they were able to resume 
their former way of life. The case of Mr. 
and Mrs. Fisher illustrates this. 


They were a couple in their middle sixties. 
Their only child died in infancy and they had 
lavished on each other all their natural warmth and 
affection. Mr. F, a pharmacist, had made a com- 
fortable living. He had great pride in his profes- 
sion, although his employment was limited to 
lesser positions in large chain drug stores. When 
Mr. F applied to us, because Mrs. F had broken 
a hip and he had been laid off recently due to 
seasonal slowness in his concern, he had a little 
money saved up, enough to carry them five weeks 
or so. He was torn between wanting to take care 
of his wife and the need to earn a living. In 
discussing the situation, the worker saw the air ot 
bravado in Mr. F’s expression of confidence that 
he could get another job, but soon Mr. F showed 
his real fear—fear that his age might prevent him 
from being re-employed. The double crisis seemed 
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more than the couple could bear. The agency 
undertook to give housekeeper service, at first on 
a full-time basis, and then later, as Mrs. F im- 
proved, for part time. Relieved physically and 
emotionally of the care of his wife, Mr. F was able 
to concentrate on the problem of employment. 
With help from the caseworker, he 
was able to get work again. This time he secured 
a place as a druggist in a city hospital and, although 
only provisionally appointed, he was doing so well 
that he was certain of being able to keep his job. 
So emotionally welded was this couple that Mr. F's 
success helped Mrs. F improve at a most unusual 
rate; and in turn, he drew courage and energy 
from the speed of her improvement. The house- 
keeper service was given for six months, and when 
it was terminated, the F’s were managing happily 
on their own. Without the service, Mrs. F un- 
doubtedly would have had to be institutionalized, 
an experience that might have broken Mr. F's 
spirit to the point where his age might have pro- 
vided the overt factor in keeping him from getting 
work, 


some 


A simpler illustration is the Green case 
which was referred by the American Red 
Cross. 

Mrs. G was getting over the effects of a stroke 
when Mr. G broke his ankle. Their two sons were 
away in the service. The American Red Cross had 
secured three weeks of part-time nursing service 
which brought about considerable improvement in 
Mrs. G's condition, but with Mr. G's accident they 
were far from being able to get along by them- 
selves. The G's, a couple in their early sixties, 
bound to each other by their long life together and 
their mutual anxiety over their sons, were 
weathering the effects of Mrs. G’s stroke, since Mr. 
G was able to help in nursing her. When he 
fractured his ankle, Mr. G became profoundly 
depressed and overwhelmed, particularly because 
he could not continue caring for his wife and 
feared she would have to be sent away—and 
then he would be alone. Visiting housekeeper 
service for a month helped Mr. G over the worst 
of his fracture, and had him hobbling about again, 
doing things for his wife. His home had remained 
intact, and again he could care for Mrs. G, so that 
she could continue to live in the home with him. 
Visiting housekeeper service prevented the complete 
disorganization of the G’s family life. 


As we grew in experience, we found that 
an increasingly larger number of cases were 
given visiting housekeeper service to meet 
the problem for the family, or a particular 
member of the family, caused by the old 
person’s illness. It became the concrete 
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resource that the family caseworker used 
to prevent family disorganization in the 
old person’s home, or in the home of the 
married children. The case of Mrs. Miller 
illustrates the former. 


Mrs. M, 75, had been in complete charge of her 
household up to the time of her accident. The 
family consisted of herself and a 40-year-old 
daughter deeply attached to the mother. Formerly 
Miss M had been a tuberculous patient, but had 
made a sufliciently good recovery so that she was 
able to become the wage earner for the family. 
For the past ten years, always fearful because of 
her health, she had made no efforts to do anything 
in the home after returning from work. Her mother 
had carried all the responsibility for the home, 
including personal chores for Miss M. At the 
time that the family applied, Mrs. M had been in 
the hospital for sixteen weeks and was ready to be 
sent home. Miss M, worn out by anxiety and 
unaccustomed domestic duties, became hysterically 
frightened by the responsibility of providing care 
for her mother. She was sure that she would have 
to give up her job, or that she would lose it; she 
was sure she would become ill again. She was so 
attached to her mother that consideration of 
placement outside the home only deepened her 


anxiety. A month's service of a visiting house- 
keeper broke the vicious circle for Miss M. Mrs. 
M, who had remarkable stamina, progressed 


rapidly; was able to walk around with a cane, 
dress herself; and soon got around in the kitchen 
without danger of falling. Miss M was helped by 
the relationship with the caseworker, so that a 
good deal of the neurotic anxiety fell away. She 
was helped further to seek a job transfer from a 
remote part of the city to one nearer to her home, 
and was given supportive help so that the actual 
situation of her mother’s age and the precarious- 
ness of it were more realistically faced. To a be- 
ginning degree, Miss M was able to accept that 
some time she would have to face life without her 
mother. 


Help to the Middle Generation 
Housekeeper service is given in many 
cases where the client is the married child 
of the middle generation, who may be 
overburdened with full responsibility for 
his or her own family, and who is weighed 
down and often at the breaking point by 
the additional responsibility for, and guilt 
about, aged and sick parents. We have had 
cases of women with very young children 
who try to manage their own homes, and 
at the same time run the home of an ailing 
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Housekeeper Service for Aged 


old parent who may live at some distance. 
Or, there was the case of a pregnant young 
newlywed, whose marriage was being 
jeopardized because she had to nurse a 
sick old father and remain in his home 
nights because he could not be left alone. 
In such cases, the caseworker helps the 
client work through the emotional problem 
so that institutionalization or other care 
outside the home can be considered. The 
visiting housekeeper carries the care of the 
old people while the caseworker counsels 
with the family to bring about constructive 
change. Often a relatively short period of 
treatment by a skilled caseworker helps the 
client reorganize his or her sense of 
responsibility which, in the face of the 
reality situation, has become exaggerated, 
if not neurotic. This is so often fraught 
with guilt, rejection, and unconscious 
hostility that the client involved is apt to 
become either physically or emotionally ill, 
or project unconscious anger onto the 
children or spouse. In being dutiful 
children to the aged, they become destruc- 
tive parents to their own children. 

In the cases cited, the goal that the 
clients and the agency hoped for when the 


cases were opened was, fortunately, 
achieved. But in many cases, the initial 
hopes and expectations could not be 


achieved within the limits of the length of 
service the agency could give. The client 
did not recover sufficiently, or the process 
of recovery was indefinitely prolonged. In 
such cases the agency withdrew. Sometimes 
the service was continued while the family 
worked out another plan for the more 
protected service that nursing homes or 
homes for the aged provide. Sometimes 
service was continued when the date of 
institutionalization was set and interim care 
was required. The length of time which 
the agency gave visiting housekeeper service 
ranged from two weeks to six months, with 
the average being about two and a half to 
four weeks. 


Long-time Care 

Since our agency could not give service 
for indefinite, unlimited periods, we cannot 
tell you from firsthand experience about 
cases where aged, ill people were helped to 
remain in their homes for longer indefinite 
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time periods. In New York City the Works 
Progress Administration program? for 
several years provided such service for the 
aged and chronically ill and, through the 
service, allowed many old people to remain 
in their homes who might have otherwise 
further crowded the already overcrowded 
institutions. The scope of the service was 
wide and included not only feeble and ill 
aged, but chronically ill people as well. It 
was given without time limit, and as long as 
needed, until the Works Progress Adminis- 
tration was terminated. It was given for 
the period of illness and for convalescent 
periods at home. There were cases of 
chronically ill who were able to remain in 
their own homes because the need of only 
a few hours of service a week was met. There 
were house-bound chronically ill who got 
along with periodic housecleaning and 
shopping service. Others needed and 
received full-time care. Some who were 
waiting an indefinite period of time before 
terminal care could be provided were made 
comfortable by the service while waiting. 

There is much to be learned from this 
socially constructive program, from the gain 
in human happiness as well as the economic 
saving to the community of preventing or 
diminishing the need for institutionaliza- 
tion. There has been a continuing effort 
on the part of the lay and _ professional 
leadership of both public and_ private 
agencies to restore these services to the 
community (through the auspices of the 
Department of Welfare). From our own 
experience, we feel that such long-time 
service is properly the function of a 
specialized program for the aged. In such 
a program the service can be given because 
it is needed, and given for the length of 
time for which it is needed. In the family 
agency, as I have tried to show, it is not 
offered for its intrinsic merit per se, but 
rather as a tool, a temporary means to 
achieve a constructive change in the way 
of life of the individual or some member 
of his family. 


1See “ Housekeeping Service for Home Care of 
Chronic Patients,” by Mary C. Jarrett, a “ Report 
on Official Project No. 165-97-7002, Demonstration 
and Study of Home Care of Chronic Patients, 
conducted under the auspices of the Division of 
Women’s and Professional Projects, Works Progress 
Administration,” December 31, 1938. 
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Special Procedures 

Within the above described limitations, 
what have we learned about the special 
aspects and procedures of visiting house- 
keeper service to the aged? Without 
attempting to list these in the order of 
their importance, we find first that a 
medical report and recommendation is 
required in every case. Also, because of the 
need to plan for health care the family or 
relatives are more specifically involved than 
in other kinds of cases. Since the old people 
are likely to need some nursing and/or 
medical supervision, the limited responsi- 
bility that the agency can take with respect 
to these things must be clarified with all 
persons concerned. The family agency's 
visiting housekeeper can be responsible 
only for simple home nursing. Usually in 
a home visit the caseworker discusses the 
conditions and limitations under which 
the service is given. 

If the client’s income warrants it, an 
appropriate fee is arranged. In this initial 
discussion, the client can see if the service, 
as offered, will be what is needed and 
wanted. It is then that the amount of 
service is estimated, whether full or part 
time. The caseworker can see how much 
the client can do for himself and how much 
the relatives are able and willing to help. 
It is here—in determining with the client 
how much service to give him, and how 
much responsibility to put back on him 
and the family—that casework skill is 
required. The same kind of judgment and 
sensitivity is required in ending a case. 
Clients are usually unwilling to give up 
the housekeeper, and this must be handled 
so as to hold the gains that the service has 
brought and, whether tapered off or other- 
wise handled, it must be a psychologically 
constructive and strengthening experience. 

Needless to say, the caseworker who is 
to help old people must be temperamen- 
tally suited to do so. Unless the worker 
really likes old people, there will be a lack 
of sensitivity and imagination in finding 
ways to help, or there may be other un- 
conscious attitudes that will cut off the 
possibility of help, or of sufficient help. We 
found that more effective work was done 
when workers had a specialized knowledge 
concerning the aged, as, for example, a 
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knowledge of the effect on the change in 
tempo that the older person undergoes, 
and an understanding of the diminishing 
physical capacity, and so on. 


Qualifications of the Housekeeper 

This brings us to the consideration of 
the personality qualifications, special 
aptitudes, and status of the visiting house- 
keeper who personifies the service for the 
client. 

The housekeeper is a recognized member 
of the staff. The agency's personnel prac- 
tices provide her with rights and privileges 
similar to those of other workers. When 
she joins the staff, she is trained to under- 
stand the function and casework service 
of the agency, so that she can see her job 
as part of the work done by the agency. 
The training is part of a continuing pro- 
gram that is conducted by the special 
department that administers the visiting 
housekeeper service. Although the depart- 
ment recruits, trains, evaluates, and has 
general over-all responsibility for the 
program, it is the caseworker on_ the 
particular case who is responsible for the 
direction of the housekeeper assigned by 
the department. The housekeeper and the 
caseworker become a co-operative team. 
The housekeeper learns to take direction 
from the casework staff and to bring back 
relevant facts in the planned, regular con- 
ferences that are held in each case. This 
helps her to carry out her job as planned 
by the agency, in situations made difficult 
by untoward demands of the clients or by 
other unforeseen circumstances. 

Our housekeepers range in age from 40 
to 55. They are in good health and are 
given periodic examinations. They like 
and work well with old people and have 
demonstrated the warmth, patience, and 
flexibility required in this work. Flexibility 
is particularly required since several part- 
time cases may be carried during the same 
period. On the job, they take direction 
from the head of the household where this 
is called for or take complete responsibility 
for the home where this is indicated. This 
covers general care of the house, marketing, 
and cooking. In caring for clients who are 
very feeble or bedridden, they know how 
to follow directions from a doctor or nurse. 
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They know when to report signs of 
unexpected distress and illness. They can 
do simple home nursing—take tempera- 
tures, give sponge baths and back rubs, 
and so on. They are trained to know the 
limits of responsibility that the agency can 
take for the physical care of these clients, 
and to know when the nurse, doctor, or 
relatives must take over the responsibility. 
Because of the particular qualifications 
needed, we have adopted a policy of main- 
taining a special group of housekeepers 
who will be used only for these cases. ‘This 
will also remove old people from the 
bottom of our present priority listing and 
will, hopefully, make the service available 
to a larger number. 


Summary 

Our experience has taught us to think 
of the service as a means and not as an 
end in itself. In the Miller case, the house- 
keeper service was unquestionably useful 
to Mrs. M but the focus of the agency’s 
service was on Miss M. It was the case- 
worker’s help that sustained her through 
the strain and panic over her mother’s 
illness, and it was the casework counseling 
that developed her psychologically to the 
extent where she was able to make some 
practical changes in her life and in her 
outlook. In the Fisher case, the house- 
keeper saw Mrs. F through the crisis of her 
injury, but here again, it was the casework 
treatment that brought about a constructive 
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change for Mr. F. When he could share 
his increasing worry about his age with 
the worker, his anxiety was relieved, his 
energy released, and he found the courage 
not only to get work but to make a better 
choice of job. In both of these cases the 
housekeeper service was the means that 
brought the client and the agency together, 
so that the end—family casework service— 
could be accomplished. If our community 
provided housekeeper service under other 
auspices, as for example the above referred 
to WPA program, the cases could still have 
received the family casework services from 
our agency while receiving the house- 
keeper service from the other source. If 
there were such an organized housekeeper 
service, undoubtedly we would not have 
been called on to serve the Greens. They 
did not need any counseling—they did need 
a visiting housekeeper. Our service to them 
is an example of the family agency acting 
as a stop-gap in giving a service the com- 
munity fails to provide. 

We know that the problems of old people 
are as complex and varied as the problems 
of younger people, but because of their 
age, they also have many needs and prob- 
lems in common. A socially responsible 
community should seek to meet these needs 
and provide the necessary resources for 
doing so. A visiting housekeeper service 
geared in all respects to the needs of the 
aging has been demonstrated as an impor- 
tant and valuable resource. 


A Supervisory Record 
Pauline Lide 


Miss Lide is Intake Worker in the Bureau of Family Service of Orange, New Jersey. 


EACH YEAR THE SCHOOLS OF SOCIAL WORK 
throughout the country take on a number 
of new supervisors among staff members 
of agencies whose duty, in addition to 
regular agency duties, becomes that of 
supervising one or more students. As a 
general rule these supervisors have been 
“tried and found true ” as caseworkers, but 
now they are on the threshold of a new 
experience, 

Last year the writer, who was a beginning 
supervisor of a beginning student, kept a 





process record of conferences through the 
first quarter and a summarized record 
through the second and third quarters of 
the student’s field placement in a family 
agency. The present article shows the 
handling of one case by the student and 
the manner in which this case was studied 
and handled by the supervisor in her con- 
ference with the student. This study of 
the supervisor’s record brings out the 
following points: (1) The possible tendency 
of the beginning supervisor to expect too 
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much of her student, particularly when the 
student is an alert, intelligent person; (2) 
the student’s difficulty in grasping the 
meaning of relationship to the client when 
it is not connected with a concrete service, 
and possible ways of helping the student 
to move beyond the need to give a concrete 
service; (3) the importance of under- 
standing the stage of the student’s learning 
so as to be constantly aware of what service 
she is able to give to her clients. 


The Student 

Miss S, 22, had approximately one year 
of business experience after her graduation 
from college. She came from a home 
in which she had had many opportunities, 
both culturally and economically, and she 
arrived at her field work placement certain 
of her interest in people but uncertain as 
to what was involved in becoming a case- 
worker. She was attractive, had a friendly, 
winning manner, and was immediately 
accepted by the staff as a part of the agency. 
In her first case assignment, which involved 
a concrete service, she performed well. She 
was alert to the situation and elicited an 
appropriate response from her client, which 
tended to build up her own confidence in 
her ability to handle this new work she 
had undertaken. She demonstrated a 
readiness for supervision and from the 
outset participated freely in supervisory 
conferences. 


The Case 

Mrs. B, an intelligent middle-aged Negro 
woman, was referred by her minister 
because her nephew Thomas, 13, was 
creating a problem in the home and school. 
Thomas and his grandmother, Mrs. B’s 
mother, had come up from the South five 
months previous to the referral. His father 
died when Thomas was an infant. He was 
deserted by his mother at the age of 5 and 
had lived until the present time with an 
uncle who showed little interest in him. 
The only constant person in his environ- 
ment was his grandmother, an illiterate, 
superstitious woman who was finding it 
difficult to adjust to life in the North. 
Thomas, who could pass for a 17-year-old 
boy physically, was dull mentally. He had 
disrupted the B home by stealing from 
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members of the family, by lying about his 
whereabouts, by his difficulty in getting 
along in school, and by his lack of respect 
for authority. 

The B household now consisted of Mr. 
and Mrs. B, Mrs. B’s mother, Thomas, and 
John, age 20, who was the brilliant, artistic 
son of the B's. John occupied a favored 
position in the home and in the community, 
where much interest was shown in him 
because of his talent as a young artist. 
Thomas annoyed John by his very presence, 
aside from the fact that he was taking 
away from some of the family’ $ prestige by 
his behavior in the community. 


Supervision 

In the supervisor’s second conference 
with Miss S on January 14, the B case was 
discussed for the first time. The following 
is from the supervisor’s record: 


We turned to the B case which Miss S read 
before conference. What had been her first re- 
action? She thought it was an interesting case. 
“The boy is certainly in a jam, isn’t he?” I asked 
what questions had come to her mind as she read 
the case, and she said she didn’t know whether we 
were to help Mrs. B or her nephew. The intake 
worker had not seen Thomas. Also the worker 
had gotten so much information that Miss S did 
not know what was left to be learned when she 
saw Mrs. B. I said that I could see how this looked 
to her and that it probably left her uneasy as to 
just how she would handle her interview. She 
assented readily. I suggested that we go over the 
case together, and we started with the face sheet 
information. She picked out facts there that 
seemed significant to her. 

I asked Miss S what she had thought were 
important factors as far as Thomas was concerned, 
and she referred to his early desertion and _ his 
feeling of not being wanted. She thought John 
was an aggravating factor. I raised a question as 
to what his coming had meant to John, and Miss 
S was able to put herself in his place and see what 
it meant to him. Had she gotten any picture of 
Mr. B? No, but she thought he must have 
patience since he was showing some acceptance of 
a difficult situation. 

I told Miss S that it was true that a lot of in- 
formation was secured in intake, but could she 
think of anything else? She said that she did not 
know from the interview how Thomas felt toward 
the B family. She thought she might get some 
idea of this from her interview with Mrs. B. I 
said this was a good idea. I could see that she 
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was still uneasy about the interview, and I sug- 
gested that we begin with Mrs. B’s arrival at the 
office. I explained how she would receive the call 
and how she would meet Mrs. B. I gave a specific 
suggestion that she tell Mrs. B that the intake 
worker had told her, Miss S$, of Mrs. B’s problem, 
that she was interested, that she asked Mrs. B to 
come in order that she might know Mrs. B herself. 
Mrs. B might repeat much of the same information 
given at intake but this would be all right. I 
said that I believed from the intake interview that 
Mrs. B would talk fairly easily, and this seemed 
to allay some of Miss S’s concern. She made notes 
as we discussed the case. 


Miss S had set her appointment with 
Mrs. B for January 18 and had seen the 
school principal and the minister when the 
following discussion took place: 

Miss S said that now she would like to talk about 
the B case some more. She would be seeing Mrs. B 
tomorrow. She waited expectantly, and I said: 
“You're still a little anxious about it, aren’t you?” 
Yes, she was . . . she didn’t quite know why but 
she supposed it was because Mrs. B might ask her 
if she had accomplished anything specific in plan- 
ning for Thomas’ care. (Mrs. B had in mind that 
boarding school might be the answer.) She asked 
if I thought Mrs. B might expect something con- 
crete. I said she might, though I thought Mrs. B 
had been prepared for the fact that this would 
take some time. Assuming that she did ask this 
question, what was Miss S's idea about handling it? 
She said thoughtfully that she would tell Mrs. B 
that she didn’t want to make any plans without 
knowing Mrs. B herself, therefore she had asked 
her to come here. I spoke of how important it was 
to feel another's interest. Here she would be giving 
time to talk with Mrs. B about something that con- 
cerned her. Miss S’s interest alone might mean a 
lot to Mrs. B. 

(I realized in talking with Miss S about this that 
I was discussing something prematurely; that this 
was something difficult to comprehend until it is 
demonstrated. Therefore, I moved back to the 
concrete.) I said that Miss S could tell Mrs. B that 
she had been to the school. She could ask if any- 
thing new had developed during the week. Miss 
S said: “Oh, yes, you wanted to know what his 
relationship was to the men in the household.” 
I asked if Miss S herself thought this was impor- 
tant. Yes, she thought so because John was so 
particular. I added that Thomas lost his father 
early in life and this was another reason for know- 
ing how he got along with Mr. B and John. I 
said that it is good to evaluate reasons why we are 
getting particular bits of information. We need 
a reason or we don’t usually need the information. 
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Miss S said that this would be difficult for her to 
learn because she got excited about the fact of 
learning some bit of information without realizing 
why she got it. I said that this was natural be- 
cause it was all so new to her. As we discussed her 
cases she would learn more about this kind of 
evaluation. 

Miss S was silent. I asked if she was still anxious 
and she said that she was. I wondered if she 
could ask any questions that would help me to help 
her. I understood what this meant to her. She 
said she had been wondering what Mrs. B would 
think about her being so young. Mrs. B might think 
she was just a young girl who could not possibly 
know what she was doing. She pointed out that 
since she was so anxious Mrs. B would probably 
sense this. I said that when she met Mrs. B some 
of her anxiety might subside. As for her age, 
wasn’t it possible that Mrs. B might have a doctor 
younger than she? Yes, but he had something 
concrete to work with. I agreed that this was true. 
However, Miss S had something Mrs. B did not 
have—her education, the beginning of her profes- 
sional training, and her interest in this kind of 
work. She seemed somewhat reassured. I said 
that complete reassurance might not come until 
she had handled a number of cases and could see 
that her age did not have to be considered as an 
important factor. I thought it was natural for 
her to raise this question about her age. I be- 
lieved that in the normal course of events it would 
resolve itself. 

To relieve Miss S further about tomorrow’s in- 
terview I told her that I did not expect her to 
think of everything. Even if she just had a 
pleasant chat with Mrs. B it would be all right. 
She could get acquainted with her by means of 
talking about things in which Mrs. B would have 
an interest. Miss S said at this point that she 
believed she had enough in mind for the interview. 


Following her interview on January 18 
Miss S sought an extra conference in which 
she reviewed the interview in detail. She 
had focused primarily on Thomas and was 
satisfied with the amount of information 
she was able to obtain and the reception 
Mrs. B had given her. 


After we had discussed the case I asked Miss S 
how she had felt in the interview. She replied that 
Mrs. B had been easy to talk with and had said 
she would like to come again. I said that was 
good—then Mrs. B must have felt that coming 
here meant something to her. Miss S agreed but 
wished that she had something definite to tell her. 
I said that I appreciated how Miss S felt about this 
—she wanted to solve the problem right away. She 
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I commented that often problems take 
She could 


guessed so. 
as long to solve as they did to grow. 
see this, but she still wished that she could give 
Did Mrs. B press her for an 
answer? No, she hadn't. I said that it was per- 
fectly natural for Miss S to want to go right ahead, 


Mrs. B an answer. 


for the client’s sake and also because she would feel 
more comfortable about it. Yes, that was true. I 
assured Miss S that she would find as she learned 
casework service that a great deal of patience is 
needed. I believed that this would come for her 
later. In the meantime I would try to help her to 
learn and understand why it was so slow. I remem- 
bered how I felt when I was beginning. The 
school staff thinks that it takes two years to learn 
these things and hence a two-year course is pre- 
This seemed to bring some reassurance 
to Miss S. I congratulated her upon her interview, 
which had gone along well and which she felt good 


scribed. 


about. 


Miss S learned in a follow-up talk with 
the school that an individual testing of 
‘Thomas showed him to have an 1.Q. of 70. 
She was reluctant to accept this, and she 
generalized as she explored the possibility 
that environmental factors might have been 
responsible for his slowness. It was clear 
that Thomas’ mental limitation was a 
disappointment to Miss S, but she was able 
to move on and make further plans for 
her work with the family. She raised a 
question as to when she should see Thomas 
and an immediate plan was made for this. 
She was able to establish a good relation- 
ship with Thomas’ grandmother and with 
the minister. Then after learning more 
about Thomas’ behavior from outside 
sources and before seeing him, she decided 
he should be institutionalized. The super- 
visor permitted her to explore the 
possibilities and to discover for herself the 
impracticability of the plan, purely from 
the standpoint of inadequate resources even 
if it were a desirable plan otherwise. 

Miss S became discouraged. She saw no 
immediate possible plan for Thomas and 
she tended to want to drop the contact 
with the B family. The following excerpt 
is from the supervisor’s conference of 
January 24: 

Looking to next week I asked Miss S if she 
thought she needed to plan any appointments. She 
wasn't sure. I reminded her of her earlier ques- 
tion as to when she should see Thomas and I 
asked what she would think of seeing him right 
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away. She hesitated and then said that she didn’t 
know what she would accomplish by seeing hin. I 
asked if she had any curiosity about him. Did she 
know just what he was like? No, she didn’t. 
Would she understand the problem better if she 
saw him? She believed she would. I encouraged 
her on this and she made a tentative plan to see 
him next week. 

I asked if she had thought any more about see- 
ing Mrs. B. She said she hadn’t had av answer to 
her letter (about Thomas’ mother). Did we have 
to wait for this? Well, it would give her some- 
thing to discuss with Mrs. B. That was true, but 
didn’t she have a lot of things to discuss which 
had happened since she saw Mrs. B? Yes, she had 
seen the minister, Mrs. B’s mother, and the school 
teacher. I wondered if Mrs. B might be wonder- 
ing what happened in all these discussions, and 
Miss S said thoughtfully that she supposed she 
might. 

I said that although nothing definite was settled 
it was important to keep a continuing relationship 
so that Mrs. B would feel that she knew Miss S$ 
and could turn easily to her. Miss S said she could 
see this. We planned together that she would 
telephone Mrs. B to offer her an appointment. 


From the outset Miss S was able to corre- 
late her field work with her school courses 
and to carry over from one case to another. 
In the conference of January 29 she 
showed some beginning understanding of 
relationship to individual clients. 


Miss S said she had tried to evaluate the dif- 
ference between working with a client like Miss 
Y and one like Mrs. B. She had decided that she 
felt secure with Miss Y because her needs were 
more obvious and she had confidence in her 
ability to handle the case. I asked if she could 
define how she felt about her work with Mrs. B. 
Yes, she said unhesitatingly, she believed that she 
felt insecure because she did not have the skills 
needed to handle this kind of interviewing—that 
is, where there was not a concrete and obvious 
need. I told her this was normal; I remembered, 
too, how I felt when I was beginning. My expres- 
sion here seemed to help Miss S. She commented 
that if she felt perfectly secure now—or said she 
did—something might be wrong with her. One 
of the goals was to gain security in her relationships 
with her clients. I said I did not expect she 
would have accomplished this in her third week. 
She laughed in a relaxed way. She said that she 
realized that the only way to gain security was to 
have experience in relationships with her clients. 
I said that I was here to help her as she went 
through this experience. 

















‘ey 














A Supervisory Record 


Before Miss S’s second interview with 
Mrs. B on January 31 she underwent 
another period of anxiety when she needed 
further help in exploring the possible 
meaning of the relationship to Mrs. B. 
Following the interview she asked for a 
special conference. The interview had gone 
well, with Mrs. B expressing her feeling 
that it had helped to talk with Miss S. In 
conference Miss S raised a question as to 
how much this kind of interest could mean 
when we were unable to do anything con- 
crete to change the situation. 


I said that perhaps it would help to talk further 
about what Miss S’s interest meant to Mrs. B even 
when she couldn’t solve Thomas’ problems for 
Mrs. B. Miss S said she wanted me to put myself 
in Mrs. B’s place and see how I might feel if I 
asked for something specific and was only given 
interest, which would not solve the problem. For 
a few minutes we assumed that I was the client 
and Miss S the worker. I lined up what seemed 
to be the choices—an unsolved problem with no 
interest on the part of another and an unsolved 
problem partially alleviated because I might find 
some relief from strain in the worker’s under- 
standing and in her helping me to keep my per- 
spective. Miss S said that’ of course the latter 
was preferable. I said that I realized that Miss 





S was not completely convinced, but I wanted to 
help her to understand this as we continued with 
her field work. Again I assured her that I be- 
lieved it would come and I had no reason to be 
concerned about her. 


All Miss S’s efforts to see Thomas some- 
how fell through, and it became clear to 
the supervisor that she was resisting this 
contact and was able to find reasons for 
not seeing him. When the supervisor dis- 
cussed this resistance with Miss S she met 
with no defensiveness. The student-super- 
visor relationship had become one in which 
the student felt a great deal of freedom to 
express herself and to reveal her feelings 
of inadequacy. At this point Miss S was 
able to move into her third interview with 
Mrs. B with almost no anxiety. The super- 
visor dropped any reference at this time 
to making a contact with Thomas, and 
Miss S began to make more specific plans 
to see him but still failed to accomplish 
her purpose. In the meantime she main- 
tained her contact with Mrs. B. 
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On February 17 Miss S raised for dis- 
cussion the standstill she had come to in 
the B case. She seemed unable to formu- 
late a plan for continuing with the family 
at that time, and she was inclined to put 
too much hope in the fact that Mrs. B was 
having less difficulty with Thomas. The 
supervisor decided at this point that it 
would be advisable not to push Miss S$ 
further as she was unprepared to give Mrs. 
B help at this time with her personal prob- 
lems. From the client’s standpoint it was 
clear that no damage could be done by 
letting the case become inactive, particu- 
larly in view of the fact that Thomas’ 
behavior had improved somewhat. ‘There- 
fore, from February 17 to March 3 Miss 
S made no reference to the B case. 

The conference on March 3 was centered 
about a discussion of diagnosis, The 
following excerpt is from the conference 
of that date: 


I said that I had observed that Miss S$ was doing 
some diagnostic thinking, perhaps not consciously 
so, but it was there. She thought this was true. 
“ The question I have is how to use this diagnostic 
thinking in my relationship with the client. Assume 
that I understand why a client behaves in a cer- 
tain manner, how can I use this knowledge in my 
contact with him?” I explained that her under- 
standing helped her to be more helpful to the 
client; it was all a part of the relationship. “ But 
how does this work within the interview?” She 
explained that she meant how should she handle 
significant material which a client might bring out 
in an interview. I said that my first suggestion was 
that she listen carefully to the client; in other 
words, that she not interpret the client’s uncon- 
scious motivations to him. To illustrate I told her 
of a dangerous bit of interpretation which I once 
did when I was beginning casework. She asked 
questions about the danger involved. Then she 
said: “I see what you mean by listening and not 
interpreting. For example, Mrs. B has expressed 
a great deal of feeling about Thomas. She thinks 
that she is caring for him out of feeling for him 
and love for her mother. IL should under no cir- 
cumstance destroy this defense as it would be too 
much for her to stand. She has kept this for her 
protection.” I asked if understanding this about 
Mrs. B might not help her in handling the case. 
Yes, she thought so. I said: “This is where you 
are using your diagnostic thinking.” 


Here we find Miss S struggling toward 
a greater understanding of Mrs. B and we 
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see a beginning insight into her feelings. 
Still, however, she did not initiate further 
contact with Mrs. B, and the supervisor 
bided her time. In the evaluation confer- 
ence at the end of the first quarter (March 
14, 1947) Miss S discussed her development 
of knowledge and skills, and the following 
was recorded by the supervisor: 
“T have a lot to learn, but I think 
it seems to me that I have 
during — this 


Miss S said: 
I am learning 
changed my concept 
quarter as I have learned.” She illustrated this by 
referring to her growing awareness of the meaning 
of relationship. At first this hadn’t been clear. If 
she couldn't perform a concrete service she felt 
frustrated in her efforts to help the client. She 
thought this had been illustrated in the B case 
as it was in connection with this case that she had 
struggled with this concept. She said that Mrs. B 
came to talk with her even when she was providing 
no concrete service because this met her needs. 
Now that Thomas was behaving better she did not 
“TI know, of course, that the 


of casework 


feel the same need. 


” 


problem is not solved... . 


By the end of the first quarter the super- 
visor found Miss S demonstrating her 
ability to develop treatment relationships 
with other clients, and, in evaluating the 
delay with Mrs. B, she concluded that the 
student was given a difficult case prema- 
turely. Now Miss S needed help in picking 
up this case again and in handling it in 
accordance with her growing insight into 
her clients’ personal problems. The 
following less detailed excerpts from the 
second quarter’s record indicate how this 
was handled: 


Conference of March 31, 1947 

I said there was one of Miss S’s cases which it 
might be a good idea to review now. She wondered 
if it was the W case and when I said no she de- 
cided it was the B case. She said that she had 
thought about this: How could we arrange for 
Thomas to go to camp when we didn’t know him? 
I asked how we could get to know him. Miss S$ 
laughed and said that she knew that she was to 
see him. She thought it would be hard to arrange. 
I didn’t go into this further but suggested that 
she study the case between now and our next 
conference. I commented that she might see more 
in it now than she did several weeks ago when she 
let the case become inactive. She wrote down some 
questions I raised. 





Journal of Social Casework 


Conference of April 2, 1947 

After discussing other cases Miss S$ mentioned 
our plan to talk about the B case, which both of 
us had studied since our last conference. She said 
she knew the probiem there was certainly not 
solved, even though things might be going along 
better. She thought it possible that the B’s had 
accepted Thomas more and that he had become 
more accustomed to his life here. She said that 
she still had to see him and that now she did not 
have anxiety about doing this as she formerly had. 
We talked about reasons for this. 


I asked what Miss S had thought of Mrs. B as 
she re-read the case. She was able to bring out 
the fact that her contact had been too focused on 
Thomas, that she hadn't really given Mrs. B too 
much of a chance, that she might have made Mrs. 
B feel that she, Miss S$, expected her to be per- 
fect in her handling of Thomas. This might have 
caused some guilt on Mrs. B's part, making it im- 
possible for her to express her real fecling. We 
decided that at only one point had Mrs. B given 
much intimation of her real feelings. We talked 
about Miss S’s contacts with Mrs. B, bringing out 
the fact that these had been before the middle of 
the first quarter. She thought that things looked 
different now. We decided that she had let the 
contact drop because she wasn't ready to handle it. 
I told her that she had done nicely for the stage 
of her learning at that point. Now we were ready 
to go further. We made plans for renewing the 
contact. 


Conference of April 10, 1947 

Miss S decided to begin the conference with dis- 
cussion of her interview with Mrs. B. She was 
concerned because Mrs. B looked sick—was under 
medical care for an abdominal growth and was to 
have an operation. We discussed health problems 
and their social aspects. 

Interview with Mrs. B_ considered successful. 
Found her responsive had expressed how 
pleased she was that Miss S had sent her an ap- 
pointment letter. Had revealed her true feelings 
about Thomas more than ever before. We dis- 
cussed possible reasons why she felt free to do this 
and decided that Miss S had helped to make it 
possible. Miss S referred to her understanding now 
of the way too much reassurance can set up a bar- 
rier between worker and client. Saw clearly that 
this was what happened before in her relationship 
with Mrs. B. Seemed pleased that she has been 
able to pick things up after having done this. 

We talked about Mrs. B’s inability to accept the 
fact that Thomas was limited mentally. Miss $ 
thought she saw movement in this direction, how- 


ever. Saw one goal to be that of helping Mrs. B 
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A Supervisory Record 


to accept Thomas as he is. Thought that Thomas’ 
improvement in behavior might be due to his 
receiving more acceptance from the B’s. Miss S 
verbalized the fact that this was a real service to 
the client, recalling her earlier wish to have some- 
thing concrete to offer. Could see how she had 
moved beyond this stage with Mrs. B. 


Conference of April 14, 1947 

We generalized about handling resistance and 
what creates resistance. Miss S thought it was 
natural that a person might resist, and thought 
this had come out in various ways in each of her 
Cited Mrs. B to illustrate a kind of resist- 


cases. 
ance. Mrs. B had focused on Thomas; Miss S had 
furthered Mrs. B’s resistance. Miss S laughed 


easily and said that it was amazing how much more 
she saw in the B case now than she had been 
aware of earlier. 


Conference of April 23, 1947 

Miss S referred to her interview with Mrs. B 
yesterday. “I’m pleased that I’ve been able to 
make an almost complete change of focus in my 
contact with Mrs. B.” I told Miss S that the way 
she was handling this indicated a rapidly developing 
skill in her work with people. She said that she 
had been able to make good working relationships 
with her clients, except for the D’s with whom 
she was in the initial stages. 


Conference of May 8, 1947 

Discussion of the B case since Miss S was to see 
Mrs. B this morning. “I suppose I'll plan to see 
Thomas.” She laughed . . . she knew she had let 
this slide. To stimulate her to further action I 
suggested that unless we knew what Thomas was 
like we might do him, the family, and the camp 
an injustice. If he was not happy there Mrs. B 
might be left with a greater problem. 

Miss S referred to the nature of her present 
contact with Mrs. B. She thought it demonstrated 
her own progress more than any of her other 
cases. 


Miss S moved from this point into a care- 
ful study of the B case. She was dissatisfied 
with her first diagnostic statement and dis- 
carded it for a more thorough summary 
which included diagnosis and evaluation. 
The following reference to the B case is 
from the evaluation conference on June g 
at the end of Miss S’s second quarter: 


B case: Role is supportive, but Miss S is not 
Sure that she is completely accepted by Mrs. B. 
This comes out when Mrs. B has to keep saying 
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that Miss S is helping her. In this case Miss S 
has been able to change her focus. She has de- 
cided that it is still in the exploratory stage in a 
sense. 

Case has offered valuable learning experience. 
Illustrates how important it is to observe carefully 
and to know what is happening. Conscious effort 
to focus and direct interviews. This led to some 
awkwardness for a time. We talked about finding 
a happy medium, recognizing that there can be a 
period when directing an interview is awkward. 


Miss S accomplished her plan to see 
Thomas and was able to complete camp 
arrangements for him. She remained in 
touch with Mrs. B, giving her supportive 
help during her illness and subsequent 
operation. Her interviews came to be 
focused on Mrs. B and her feelings, and 
Mrs. B turned readily to Miss S, expressing 
her belief that this contact was tiding her 
over a difficult period in her life. 

As the case was studied more carefully 
and Mrs. B’s personality became better 
known to Miss S and the supervisor, it de- 
veloped that we were dealing with a person 
who was functioning as adequately as pos- 
sible under the circumstances. In the con- 
ference on July 14 the case was analyzed in 
more detail, and the supervisor and student 
agreed that it would be a mistake to delve 
more deeply into Mrs. B’s own problems. 
She had accepted enough help from Miss 
S to handle Thomas in a manner that re- 
sulted in more socially approved behavior 
on his part. In her contact with Miss S 
she had gained awareness of the agency’s 
services, and the way was left open for her 
to return at any future date when she felt 
that she wanted further help. Miss S in- 
terpreted this plan to the minister and 
school authorities. In the final interview 
with the client Mrs. B expressed to Miss S 
her feeling that it had helped her a great 
deal to have someone to talk with “ through 
these trying times.” 

At the end of the last quarter in the 
agency Miss § discussed in detail her con- 
tact with Mis. B. She felt that it had 
offered a variety of learning experiences. 
The beginning supervisor found, too, that 
the handling of this case with the student 
had initiated her into some of the more 
challenging phases of student supervision. 








Editorial Notes 


International Conferences 


IN THE YEAR AHEAD, social workers in the 
United States will have the opportunity to 
meet with colleagues from other countries 
to discuss matters of international import 
and to share in the exchange of technical 
and professional experience. Two impor- 
tant international conferences are sched- 
uled for 1948. The first, the International 
Conference of Social Work, will be held in 
Atlantic City in April, and the second, the 
International Congress on Mental Health, 
in London in August. 

The International Conference of Social 
Work will meet in close conjunction with 
the National Conference of Social Work, 
but will retain its own identity. It will 
have its own organization meetings as well 
as meetings of committees and working 
groups. Some of the sessions will be held 
during the week of the National Confer- 
ence, but others, according to present plans, 
will be held immediately after. In order 
to bring about as much integration as pos- 
sible, the program of the National Con- 
ference will include subjects of interna- 
tional interest. Tentative plans include 
presentation of the work of the United 
Nations Secretariat on Social Affairs as 
well as some of the programs of the United 
Nations “operating agencies”’ such as the 
International Refugee Organization and 
the International Children’s Emergency 
Fund. It is the intent of both the national 
and the international conference commit- 
tees to utilize the sessions of both for as 
full a presentation as possible of social 
work issues of international concern and 
to create opportunities for informal ex- 
change of opinion among delegates. The 
U. S. Committee of the International Con- 





ference is considering the matter of repre- 
sentation and will determine the method 
of selection of the U. S. delegates. ‘The 
U. S. Committee is also considering the 
matter of hospitality. It is hoped that 
through various professional auspices the 
visiting delegates, most of whom will be 
operating under dollar shortages, can 
be given an opportunity to visit social 
work agencies and groups in one or two 
communities. Joseph P. Anderson, Execu- 
tive Secretary of the American Association 
of Social Workers, is serving as Acting 
Secretary General of the International 
Conference. 

The meeting in London of the Interna- 
tional Congress on Mental Health will 
bring together psychiatrists, psychologists, 
social workers, and representatives of vari- 
ous groups concerned with problems of 
mental health. In preparation for the con- 
ference, study groups in the various coun- 
tries are being organized to engage in a 
preliminary survey of subject matter and 
method. One of the projects which will 
be studied in advance by the United States 
and other countries is, “What has war 
done to the children of the world and what 
can we do about it?” This problem is to 
be approached on the broader basis of 
analyzing why children, when grown up, 
go to war. 

Representatives from thirty-seven coun- 
tries have already signified their intention 
of being present. Nina Ridenour is execu- 
tive officer of the International Committee 
for Mental Hygiene, which is sponsoring 
the conference on mental hygiene, the 
main part of the Congress. 
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Readers’ Forum 


To THE EprTor: 


I have just read the article on “Selection of 
Scholarship Students” by Florence T. Waite in 
the November issue. Many of us, both in schools 
and in agencies, have been concerned about the 
selection of students who are being subsidized by 
social agencies. Therefore, from my experience, 
may I raise a few questions regarding this subject? 


In the first place I question the use of the term 
“scholarship in connection with these grants. A 
scholarship, at least in the University of Wisconsin, 
is a grant of money awarded on the basis of 
superior academic record. It is not a grant con- 
trolled in any way by an outside agency and it is 
not awarded primarily to defray the expenses of 
We have discussed this point 
subsidize 


needy students. 


with Milwaukee social agencies that 
students and I believe these agencies will refer to 


rather than “ scholar- 


these awards as “ grants’ 
ships.” 

In the second place, the presence of a large 
group of students in the school who are com- 
mitted to agencies for employment after gradua- 
tion limits placement service. Most schools of 
social work have too few field work placements 
and cannot accept all students who apply. When 
more than half of the students enrolled are re- 
cipients of agency grants (which is the case in our 
school), it means that many excellent employment 
opportunities must be passed by. It also means 
that in order to secure workers additional agen- 
cies will be forced to award grants. In the case 
of our public assistance programs, which do not 
grants, it means that there will be no 


graduate students to refer to them. 


award 


Would it not be preferable to have these grants 
awarded by councils of social agencies or national 
organizations rather than by individual agencies? 
Would it not also be desirable to award the grants, 
upon the recommendation of the schools, to the 
students without definite agency commitments of 
employment? 


I can appreciate the desires of individual 
agencies, but I am afraid our present policy is 


undesirable. We need to be concerned primarily 


with the needs of all social agencies for trained 
workers, not with the specific needs of a few 
agencies. 


ARTHUR P. MILEs 

Chairman, Department of 
Social Work 

University of Wisconsin 





To THE Epitor: 

In response to your invitation, I am pleased to 
comment on Mr. Miles’s letter referring to Miss 
Waite’s article, which was based on the discussions 
of the F.S.A.A. Scholarship Committee. 

As chairman of the committee, I should like vo 
express my appreciation to Mr. Miles for the ques- 
tions he has raised about some of the procedures 
in practice by family agencies in connection with 
granting fellowships and the consequent effects 
of them on training for the social work field. The 
committee in its discussion has been in agreement 
with some of the points of view expressed by Mr. 
Miles. 

Specifically, the committee had considerable dis- 
cussion about the use of the term “ scholarship,” 
but, after consultation with a representative from 
the American Association of Schools of Social Work, 
agreed that the use of the term “scholarship ” 
was appropriate at this time for the social work 
field. Because social work is a relatively young 
profession and the agencies are frankly engaged in 
stimulating the interest of qualified persons, it 
seemed not too far from the main purpose to refer 
to the inducements as “ scholarships.” The com- 
mittee recognized that the educational field makes 
a different use of the term, and it is possible that 
the social work field, when it passes the “ recruit- 
ment” stage, will revise its terminology. I should 
like to stress the fact that academic record is an 
important prerequisite in the granting of most 
agency scholarships, but we are aware that it is 
not the only basis of choice; the rating of the 
applicant by the agency and the school of social 
work, as well as financial need, plays a part in the 
decision. 

The family field has for many years had a stake 
in professional education and has made a major 
contribution in field training and by other means. 
In more recent years, because of serious staff 
shortages, family agencies have pressed communi- 
ties to supply funds in the interest of providing 
training opportunities. In 1946 approximately 
$125,000 was appropriated by family service agen- 
cies for these scholarships. As Mr. Miles indicated, 
other fields of social work are using similar means 
to stimulate interest in professional training, to 
add to the total supply of trained personnel, and, 
more directly, to attempt to meet their immediate 
staff shortages. Our committee, as well as other 
groups, hopes that eventually the commitment 
aspects of scholarship plans will not be necessary. 

ANNA Bupp WARE 

Chairman, Special Sub-com- 
mittee on Scholarship Program 

F.S.A.A. Personnel Committee 
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Book Reviews 


NEW FIELDS OF PSYCHIATRY: David M. Levy, 
M.D. 171 pp. 1947. W. W. Norton & Co., 
New York, or the JOURNAL OF SocIAL CAsE- 

$2.75 


2.75- 


WORK, 


This book is the thirteenth of a series published 
to give permanence to the Salmon Lectures of the 
New York Academy of Medicine, which were estab- 
lished in 1931 as a memorial to Thomas W. Salmon, 
M.D., a leader in psychiatry and mental hygiene 
who died in 1927. 

The author has been identified with the child 
guidance movement for years and has made many 
outstanding and original contributions to the study 
of childhood development. 

As the title indicates, this book is concerned with 
the newer applications of psychiatry to problems 
of human relationships “ beyond the portals of the 
psychopathic hospital.” Beginning with a considera- 
tion of the growth and development of child guid- 
ance, the topics covered are comparative psychiatry, 
delinquency and criminology, social work, psy- 
chiatry in education, industry, military life, selec- 
tive service, personnel selection, and politics. The 
book ends with a sample case study in political 
psychiatry which recounts the psychiatric investiga- 
tion of a German applicant for a license as a pub- 
lisher in the United States Zone of Occupation in 
Germany. 

The best chapter is the one on child guidance 
in which Dr. Levy relates his early experience in 
what is now known as the Institute for Juvenile 
Research in Chicago. Of particular interest is his 
report of a staff meeting held in 1920 illustrating 
the methods of study of case material in vogue at 
that time. Failure to acknowledge the many valu- 
able contributions by psychoanalysis to the study 
of the child constitutes a regrettable omission in 
this otherwise thoughtful account of the child 
guidance movement. 

Delinquent and criminal behavior has long been 
of scientific interest to the psychiatrist who would 
like to apply the same methods of study as he has 
to neurotic and psychotic behavior. It is only 
through such study of nature and causes that pre- 
vention and treatment can be carried out on a 
rational basis. The chapter on delinquency and 
criminology points out the difficulties involved in 
making effective use of psychiatric methods in this 
field. Every psychiatrist who has worked with men 
in prison will agree with Dr. Levy’s statement that 


the present functions of the psychiatrist are “a 
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long distance from a real integration of psychiatry 
and penology.” 

The chapter on social work will be disappointing 
to readers of this JOURNAL. It is too short to deal 
adequately with the relationship between psychiatry 
and social work. One gets the impression that Dr. 
Levy does not differentiate between social casework 
practice and psychotherapy. This may be mislead- 
ing to the uninformed reader. 

The most significant undertaking for psychiatry 
in the near future will be in the field of education. 
Important as it is, the need of the individual child 
for counseling services and psychiatric guidance is 
overshadowed by the greater need to train teachers 
in the understanding of their charges from nursery 
school through college. Parent study groups and 
parent-teacher associations are eager for help in 
furthering their knowledge of children’s personality 
development. ‘These aspects of psychiatry in educa- 
tion are not sufficiently emphasized in the author's 
thesis. Dr. Levy might well have lent his authori- 
tative pen to pointing out the ways and means of 
carrying out these all-important services to the 
cause of good mental hygiene. 

Inasmuch as this book is a personal account of 
the author’s experiences and interests, it is not in- 
tended for use as a textbook or reference work. 
To the professional worker familiar with the litera- 
ture in any of the “new fields” mentioned, the 
book adds little new information. ‘To the 1eader 
less familiar with the extensions of psychiatry into 
a broader domain, it can be recommended for gen- 
eral orientation to these new developments. 


Rosert S. BOOKHAMMER, M.D. 
Philadelphia, Pennsylvania 


REHABILITATION OF THE PHYSICALLY HANDI- 
CAPPED: Henry H. Kessler, M.D., Ph.D. 247 
pp-. 1947. Columbia University Press, New 
York, or the JOURNAL OF SociaAL CAsEworK. 
$3.50. 

From childhood most of us carry over into adult 
life prejudices and fears regarding one form or an- 
other of physical impairment. In adult life we 
are continuously exposed to rationalized super- 
Stition purporting to be scientific or practical ob- 
servation of various deviate individuals. Since the 
skilled caseworker must learn to consider the be- 
havior patterns of his clients without condemnation, 











| 
| 


“= Sar eS. 











Eger a 


Bose Ps 


oe noes 








Book Reviews 


he should also learn to view the impaired client in 
terms of his latent or potential abilities rather 
than through his physical impairment. 

Through his previous writings, Dr. Kessler has 
aided thousands of handicapped persons in many 
parts of the world, whom he has never seen, by 
widening the horizons of those who serve them. 
While his major active role is that of an ortho- 
pedic surgeon, his insight regarding the whole 
man is constant, and he has the gift of communi- 
cating this perspective to others. This new volume 
does not consider orthopedic disability alone; there 
are chapters on the mentally and emotionally 
disabled, the blind and the deaf, on medical and 
surgical invalids, and others. 

Considerable portions of the book, however, deal 
with social and educational phases of treatment and 
adjustment with suggestions for their better inte- 
gration, extension, and improvement. Always con- 
scious of the patient as a person, this author is 
also aware of the roles of the family and of the 
community in restoration and rehabilitation results. 

A pioneer in this field of thought and action, 
Dr. Kessler has achieved an understanding both 
of the collateral problems surrounding many disa- 
bilities and of the varieties of skills by which they 
may be solved. At no time does he urge single 
panaceas to end or replace other methods. His 
style is direct, trenchant, and affirmative. On first 
reading, this book is provocative and stimulating, 
especially in its continuous grouping of physical 
and social considerations. The fact content, how- 
ever, is likely to make it a handy volume for fre- 
quent reference, a use that is facilitated by intelli- 
gent indexing. 


HOLLAND HupDsoNn 
National Tuberculosis Association 
New York, N. Y. 


FATHER OF THE MAN: W. Allison Davis and 
Robert J. Havighurst. 245 pp., 1947. Hough- 
ton Mifflin Co., Boston, or the JOURNAL OF 
SoctAL CASEWORK. $2.75. 


This book is excellent in describing how a per- 
sonality develops. It is based on dynamic psycho- 
logical concepts as they are known to psychiatrists 
and social workers, and points out the fallacy in 
thinking of character as having been inherited. It 
is written simply and clearly and uses a minimum 
of terminology that would be difficult for the lay 
person to understand. It is directed, the authors 
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say several times, to “ middle-class parents,” par- 
ticularly to mothers in the group. 

The authors have failed to identify themselves 
completely so that while we know they are from 
the University of Chicago and probably from the 
Department of Education, it is not clear in what 
school their research was conducted. The book is 
based on studies made of several hundred families 
over a period of years. A contrast is made between 
“ middle-class families” and “slum families.” To 
the mind of a caseworker reading the book, there 
appears to be an element of snobbishness or patron- 
izing attitude which is difficult to accept, and 
which, I believe, detracts from the validity of the 
book for the general public. The emphasis is made 
continually that middle-class parents, and particu- 
larly mothers, are apt to be compulsive and rigid 
in the habit training of their children, and that, 
therefore, the children grow up with certain re 
sistances and attitudes that affect their own de- 
velopment as adults. Again, from the caseworker’s 
experience we know that those whom the authors 
call “slum mothers” also have their own rigid 
standards, and that their children also are 
subjected to compulsive types of training which 
have equally bad effects on their development. 
The authors’ point of view seems to be that the 
children of middle-class parents suffer from this 
type of emotional and psychological stringency 
while the “slum children” are subjected not to 
these stresses but rather to the environmental 
hazards that surround them. 

Social workers will find particularly interesting 
a chapter in the book by Helen Ross of the Chicago 
Institute for Psychoanalysis, as well as a statement 
in the Appendix on “A Guide to the Intensive 
Study of a Child.” These statements are written 
in Miss Ross’s usual direct and lucid manner and 
should, I think, add greatly to the appreciation of 
the subject by the lay readers to whom the book 
is addressed. 

At the end of certain chapters is a section on 
“Suggestions to Parents.” This writer is puzzled 
to know why they were put in those particular 
chapters and not in others, and also by the fact 
that the “suggestions” sometimes contain perti- 
nent information that should have been in the 
body of the chapter. Some of the chapters are 
written in an admonitory fashion while others are 
descriptive. 

On the whole, however, I feel that the book does 
have value and would be useful particularly to the 
group to whom the authors address it. 

FRIEDA ROMALIS 


Jewish Family Service Agency 
St. Louis, Missouri 











38 


PROBLEMS OF CHILD DELINQUENCY: Maude A. 
Merrill. 408 pp., 1947- Houghton Mifflin Co., 
New York, or the JOURNAL OF SoctaL CAsE- 
WORK. $3.50. 

To aid the student in gaining further insight into 
delinquent behavior, the author presents data from 
a comparative study of the basic characteristics of 
a delinquent and a non-delinquent control group. 
The delinquent group includes 242 boys and 58 
girls, unselected run-of-the-mill cases referred to a 
juvenile court in a rural California county. The 
non-delinquent group is composed of an equal 
number of children matched with the first group 
for age, sex, neighborhood, and school attended. 

To determine the basic characteristics of each 
group, Miss Merrill uses as her tools personality 
and intelligence tests, case histories, school reports, 
interviews by the probation officer and the psy- 
chologist with both child and parents, and obser- 
vation of the child’s behavior during contacts with 
the court and the clinic. Numerous tables are 
given, showing such factors as structure of the 
home, economic status of parents, attitude toward 
parents and school, school attainments, intelligence 
quotients, various personality traits, interests, oc- 
cupational expectations, wishes, fears, and so on. 
The author, a scholar and competent research 
worker, carefully evaluates the limitations of her 
tools and methods. The results indicate more 
similarities than dissimilarities in the two groups, 
and, although some significant deviations appear, 
there are few conclusions to be drawn. 

Along with the statistical data, Miss Merrill in- 
corporates her general thesis: ‘The answer to 
the problems of Sammy will never be found by 
summarizing his scores on all his separate, meas- 
urable, mental functions. But if, with the correc- 
tives of our generalization about the group, we can 
see Sammy, John, and Mary in the frame of 
reference of the social pressures that are effective 
on each; if we can see each in terms of his par- 
ticular needs and the opportunities or lack of 
opportunities for satisfying these needs; the hate, 
fears, love, and individual frustrations, we shall 
come nearer our understanding of why children— 
delinquent children—behave the way they do.” 
She does this through the use of a variety of case 
histories, well selected, but rather superficially 
handled. 

In the closing chapters Miss Merrill presents the 
results of a five-year follow-up study. She finds a 
higher percentage of the delinquent group have 
made fair to good social adjustments than some 
earlier studies have indicated. She then makes 
a hasty effort to evaluate treatment. The reviewer 
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wishes that this might have been done more 
thoroughly or left for another book. 
HELEN W. WoOrSTELL 
formerly School of Applied 
Social Sciences 
Western Reserve University 
Cleveland, Ohio 


Have You Seen These? 


Case Records in Public Assistance, a pamphlet 
of case material selected for staff development, con- 
sisting of 11 case records together with comments 
assembled by the Bureau of Public Assistance and 
included in the 1947 Case Record Exhibit of the 
Family Service Association of America. (Technical 
Training Service, Bureau of Public Assistance, So- 
cial Security Administration, Federal Security 
Agency, Washington, D. C., July, 1947.) 


The Contemporary American Family, by Ernest 
R. and Gladys H. Groves. An extensively revised 
edition of Ernest Groves’s early text on Social 
Problems of the Family. This book, directed pri- 
marily to the college student, should be a useful 
refresher on the sociology of the family, particu- 
larly in connection with programs of family life 
education. (J. B. Lippincott Co., 521 Fifth Ave., 
New York 17, N. Y., 1947. $4.50.) 


Human Relations, a Quarterly Journal of 
Studies toward the Integration of the Social 


Sciences, which began publication in June, 1947, 
with a joint British-American editorial committee 
drawn from the staffs of the Tavistock Institute of 
Human Relations in London and the Research 
Center for Group Dynamics at Cambridge. (Re- 
search Institute for Group Dynamics, Massachusetts 
Institute of Technology, Cambridge 39, Mass. $2.00 
per issue, $7.00 per year.) 

Interpreter Releases, edited by Frank L. Auer- 
bach, report data on immigration, and naturaliza- 
tion, and legislation with respect to these, status of 
the alien in the United States, and related topics. 
Recent issues have included the “G.I. Brides Act,” 
resettlement of displaced persons, locating civilians 
abroad, and other matters of interest to caseworkers 
dealing with non-citizens. (Common Council for 
American Unity, 20 West 4o St., New York 18, 
N. Y. $10 per year for the first subscription, $5 
for additional subscriptions.) 


Public Affairs Pamphlets (Public Affairs Com- 
mittee, Inc., 30 Rockefeller Plaza, New York 20, 
N. Y. Single pamphlets 20 cents.) 

No. 126. Rheumatic Fever: Childhood’s Greatest 

Enemy, by Herbert Yahraes, February, 1947, in- 

cludes facts about the prevalence, cause, difficulty 
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of diagnosis and treatment of rheumatic fever, 
and the community action needed for its control. 

No. 127. Keeping Up with Teen-Agers, by 
Evelyn Millis Duvall, March, 1947. Selected 
clients or participants in “ parent-education ” 
groups may be referred to this common-sense dis- 
cussion of some of the areas of confusion and 
conflict between parents and their teen-age 
children. 

No. 134. Buying Your Own Life Insurance, by 
Maxwell S. Stewart, November, 1947. This dis- 
cussion of various types of life insurance, with 
special attention to Savings Bank Life Insurance, 
should be particularly useful to caseworkers who 
are frequently baffled by their clients’ insurance 
plans. 


Readings in Social Psychology, prepared for the 
Committee on the Teaching of Social Psychology of 
the Society for the Psychological Study of Social 
Issues, presents “ illustrative selections of the ways 
in which the influence of social conditions upon 
psychological processes has been studied.” While 
prepared principally for the use of teachers of 
social psychology, this volume may be of interest 
to social workers as a source of reference. (Henry 
Holt & Co., 257 Fourth Ave., New York 10, N. Y., 


1947- $3.85.) 





Reprints 


Reprints of articles in this issue may 
be ordered in quantities of 100 or 
more. Orders must be placed by 
January 2, 1948. 


Send for price schedule 


@ 
Made of fabrikoid, each binder con- 
tains 12 rods and has the magazine's 


name imprinted on spine and front. 
$2.00, postpaid. 
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TREATMENT ; — 
E 
REASSIGNMENT OF CLIENTS 


By Regina Flesch 


A study of reassignment of clients from 
one caseworker to another and the 
problems involved in re-establishing 
contact. 

85 cents a copy; 10 copies for $7.00 


PROFESSIONAL GROWTH 
ON THE JOB 
A Guide for the Public Assistance Worker 
By Elizabeth Russell 


In the Introduction, Gordon Hamilton 
says: ''. .. Her purpose .. . is to make 
some of the basic casework concepts 
understandable and usable for the 
average beginning worker in his day- 
to-day practice." 

60 cents a copy; 10 for $5.00 


Family Service Association 
of America 
122 East 22 Street New York 10, N. Y. 








SMITH COLLEGE 
SCHOOL FOR SOCIAL WORK 


A Graduate Professional School Offering 
Educational Programs Leading to the De- 
gree of Master of Social Science. 


Plan A covers three summer sessions of 
academic study and two winter field place- 
ments in qualified casework agencies in 
various cities. This program is designed 
for students without previous training or 
experience in social work. 


Plan B covers two summer sessions of 
academic study and one winter field place- 
ment. This program is designed for stu- 
dents who have had satisfactory experi- 
ence in an approved social agency or 
adequate graduate work. 


Plan C admits students for the first summer 
session of academic study. Students who 
elect a full program may reapply to com- 
plete the course provided a period of not 
more than two years has intervened. 


Academic Year Opens June 23, 1948 


For further information write to 


THE DIRECTOR COLLEGE HALL 8 
Northampton, Massachusetts 
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Columlia Books in Social Work 





PSYCHOTHERAPY 
in Child Guidance 


By Gordon Hamilton 


A thorough analysis of the child guidance program of the Jewish Board of 
Guardians, a program in which the emphasis is placed on combining social 
and psychological understanding in the treatment of children. Special atten- 
tion is paid to the safeguards and controls appropriate to the use of psycho- 
therapy in a social work setting rather than a medical one. $4.00 


Rehabilitation of the 
PHYSICALLY HANDICAPPED 


By Henry H. Kessler, M.D. 


This study defines the various types of physical disabilities and expounds the 
principles governing the physiological and social rehabilitation of all cate- 
gories of the physically handicapped, including the blind. It describes in 
detail current programs of rehabilitation for all types of disabled. $3.50 


THOMISTIC PHILOSOPHY 


in Social Casework 
By Mary J. McCormick 


The relation of the basic principles of the philosophy of St. Thomas Aquinas 
to practical social casework is the theme of this book. The author outlines 
the Thomistic tenets which are fruitful for casework, following this with 
two case histories given in detail. Of particular interest to Catholic social 
workers. $2.00 


Education and Health 
of the 


PARTIALLY SEEING CHILD 
By Winifred Hathaway 


“All who have struggled along in the field of prevention of blindness with 
very little written material to guide them will hail Education and 
Health of the Partially Seeing Child with delight.”—Social Service Review. 
Revised Edition. $2.50 


Columbia University Press © New York 27, N. Y. 



































